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Big-System Efficiency for Smaller Hospitals 


Room Control 


ith Johnson Individual 
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Tillman County Memorial Hospital! 

Frederick, Oklahoma. W. T. Vahiberg, architect 
Oklahoma City; Carnahan & Thompson 
mechanical engineers, Oklahoma City; R. M. Wells 
Co., mechanical contractor, Quanah. Texas 


That small hospitals can enjoy the full benefits of 
modern heating, ventilating, and air conditioning as 
completely as large institutions is demonstrated by 
these typical new small-community hospitals. Each is 
equipped throughout with a complete system of John- 
son Individual Room Temperature Control. 

Such a system assures ideal thermal conditions in 
each room ‘round the clock, with important benefits to 
patient and hospital. Bedrooms may be maintained at 
either comfort or therapeutic temperature levels, time 
is saved for nurses, economies are effected in heating 
and cooling. Individual room control for precise regu 
lation of both temperature and humidity is also pro 
vided for operating and delivery rooms. Here pneumatic 
control is a necessity, not only because it is extremely 
accurate, but also because it is completely safe even 
in the presence of anesthetic gases. 

Better care and comfort for patients, improved morale 
and effectiveness of staff, sizable savings in fuel, power, 


Tomah Memorial Hospital. Tomah. Wisconsin 
Schubert. Sorenson & Associates. architects 
and engineers, La Crosse. Wisconsin 

Pharo Heating Company. mechanica 
contractor. Madison. Wisconsin 


Memorial Hospital. Long Prairie. Minnesota 
Thorshov & Cerny. Inc.. architects and engineers 
Minneapolis; Knapp Plumbing & Heating ( 
mechanical contractor, Park Rapids, Minnesota 


maintenance and replacement costs are all essential tc 
the efficient operation and management of the modern 
hospital. With a Johnson Pneumatic System of individ 
ual room control, even the smallest hospital can be sure 
of providing an ideal thermal environment 

If vou are planning a new building or modernizing 
an existing hospital, why not look into the advantages 
of a Johnson Pneumatic System with individual roon 
control? Your consulting engineer, architect, or nearby 
Johnson branch will be glad to supply complete data 
Johnson Service Company, Milwaukee 1, Wisconsin 
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PLACE PATIENT ON BED SAFELY 


Hausted 
con 
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DEPENDABILITY the Zimezgency Room... 


Your patients are constantly depending upon your ability, judgment, 
service and your equipment, reason enough why more and more hospitals are 
equipping their emergency rooms with Hausted Easy Lift wheel stretchers 

The Easy Lift brings you many features which set standards in the emer- 
gency room. This unit offers today’s most complete line of accessories and may 
be equipped to handle any emergency service; all accessories are self-storing 
on the unit and ready for instant use. 

The combined dependability and versatility of the Easy Lift also permits 
the patient, without being transferred, to be taken from receiving through 
emergency and recovery service and then, while on the same unit, be removed 
to bed by one smal! nurse. Only Hausted design gives such tremendous versa- 
tility and mobility for an efficient application 

The Easy Lift was built with the patient and staff in mind and engineered 
to give the hospital years of dependable service. Why not write today for the 
complete story on the Hausted Easy Lift wheel stretcher? 


MANUFACTURING CO. 


MEDINA, OHIO 


PIONEERS AND PRODUCERS OF QUALITY 
PATIENT HANDLING EQUIPMENT 


For additional information, use postcard facing Cover 3. 
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DARVON COMPOUND 


The clinical usefulness of Darvon” (dextro propoxyphene hydrochloride, Lilly), 
alone and in combination, has been confirmed by more than a hundred in- 
vestigators in the treatment of over 6,300 patients. Under study were patients 
from every branch of medicine, including obstetrics, gynecology, surgery, 
orthopedics, and oncology. 


Consolidation of these reports shows that 5,663 patients (89.9 percent) ob- 
tained effective analgesia. The remaining 637 patients (10.1 percent) were not 
benefited. 


In the hospital, the use of Darvon and Darvon Compound provides the addi- 
tional advantage of convenience for the hospital staff. A narcotic prescription 
is not required; physicians may prescribe them without the need for special 
records or time-consuming bookkeeping. 


Each Pulvule® Darvon Compound provides: 
Acetophenetidin . . . . . . . 162. mg. (21/2 grs.) 
A.S.A.* « « mg. (3 1/2 ges.) 
(acet visalicylic acid, Lilly ) 

Usual dosage: 1 or 2 Pulvules three or four times daily. 

Also available: Darvon, in 32 and 65-mg. Pulvules. 

Usual dosage: 32 mg. every four hours or 65 mg. every six hours. 


e ’ (dent “y and acety!salicylic a 


Et! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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The risk must be shared by the whole community, and service benefits, he believes, 
offer the best means of pooling the risk . 67 
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Prototype Study: the 400 Bed Hospital LOUIS BLOCK, Dr, P.M. 


Continuing a new series of prototype studies of hospital operations and activities 116 


Continued on next page > 


Editor, Rosert M. Cunnincuam Jr. Managing Editor, Aanon Conoves 


Associate Editors, Mitprep Wuttcoms, Jane Barton Assistant Editor, Lucicrace Switzer Art Director, Low K. Bauman 
Advertising Director, J. W. Cannon Jr. Chicago Advertising Offices: 919 N. Michigan Ave., Chicago 11, Ill. 
Eastern Office: 119 W. 40th St., New York 18, N.Y. Cleveland Advertising Office: 321 Hanna Bldg., Cleveland 15, Ohio 


Western States Advertising Representative: Wettstein, Nowell & Johnson, Inc., Los Angeles, San Francisco 


The Modern Hospital: “The Modern Hospital Publishing Company, inc., 1959 


The Modern Hospital 


CHAIRMAN 
MEDICINE AND PHARMACY Raymonp P. Stoan .......... New York 
Miniature Pharmacy Makes a Big Improvement in Nursing Efficiency ADMINISTRATION 4 
Self-contained floor medication stations and a new system of phar- 


macy preparation save time and increase control of medications. 


ee 124 Ricuaro D. .. New York 


Colloidal Oatmeal as Dusting Powder for Gloves FINANCE AND ACCOUNTING 


Sterilization methods necessary to make colloidal oatmeal satisfac- Chicago 
tory as a glove dusting powder are explained in this research report 


4 b GOVERNMENTAL HOSPITALS 
Methods must be found to encourage scrub nurses to stay inthe field, bec e ease San Diego, Calif. 
according to this month's Operating Room Forum. G. Ors Wurrecorron, M.D............. 


How To Keep Dressing Cart From Carrying Contamination HOSPITAL SERVICE PLANS 


Introducing new series of articles on Modern Hospital Practice. E. A. vanSTeEnwrk ........ Philadelphia 


FOOD SERVICE MENTAL HOSPITALS 


The Trend Is to Fewer and Better Diets D. Ewen Cameron, M.D. ...... Montreal 
Diets used in the treatment of disease are modifications of the nor- 
mal diet, the author says NURSING 

... Sr. Loretto Bennarp ........ New York 


MAINTENANCE AND OPERATION OUTPATIENT SERVICE 


Research Points to New Lighting Levels E. M. Buvestone, M.D. ........ New York 
New methods of determining lighting levels indicate that visibility Oxiver G. Pratt ........ Providence, R.1. 
. in various sections of the hospital 
160 PERSONNEL MANAGEMENT 
Cart C. Lamiey Topeka, Kan 
HOUSEKEEPING Georce U. ...... Oakland, Calif. 
Clean Tools Help Keep the Hospital Clean PLANNING AND CONSTRUCTION 
This section of the manual of cleaning methods covers the proce- ma Rie... Chicago 


dures for cleaning housekeeping tools and equipment 


MILDRED F. O'DONNELL . 168 
PROFESSIONAL RELATIONS 
REGULAR FEATURES Mapison B. Brown, M.D. ...... Chicago 
Reader Opinion 6 Food for Thought 156 
Roving Reporter 10 Menus for November 158 ms vlna 
Public Relations 12 News Digest 175 PUBLIC RELATIONS 
Small Hospital Questions 59 Coming Events 194 
Wire From Washington 63 Classified Advertising 207 
Looking Around 65 What's New for Hospitals 237.0 
About People 88 Index of Advertisers 277 UNIVERSITY HOSPITALS 
We 
New Haven, Conn. 
E. Baawere, MLD. 
- \e > e 
\ 2 
CONSULTANTS 
tonne” 
Published monthly by The Modern Hospital Publishing Company, Inc. Sister M. ADELE ............ Pittsburgh 
(subsidiary of F. W. Dodge Corporation), 919 North Michigan Avenue, Rosert F. Brown, M.D. .......... Seattle 
(Cable Address: Modital, Chicago.) Irving W. Greonce CARTRILE Detroit 
adsell, president; Robert F. Marshall, executive vice president; Robert 
M. Cunningham Jr., vice president and editorial director; H. Judd Payne. Rosen W. MD. ...... 
vice president; J. W. Cannon Jr., assistant vice president; Stanley R. W. J. Donneity ...... Greenwich, Conn. 
Clague, secretary; John P. McDermott, treasurer. Subscription price in Eva Seattle 
U.S., U.S. Possessions and Canada, $5 a year and $8 for two years: else- Harry C. F. Grrrorp .... Glen Cove, N.Y. 
where, $7 a year and $12 for two years. Single copies, $!. Member Audit Ricnarp Hicnsirn Oakland, Calif 
Bureau of Circulations, Associated Business Publications. Second class \ 
S postage paid at Chicago, Ill., and at additional mailing offices. Printed in ane M. Hoce, M.D. .... Washington 
er U.S.A. Thirty days in advance of publication date should be allowed for Auta M. LaBewte ........ Duarte, Calif. 
change ‘ Daviw Litraver, M.D. ........ St. Louis 
ange of address notices, undeliverable copies, an Jacque B. Norman .... Greenville, S.C. 
subscription orders should be sent to: THE MODERN A. J. J. Rounxe, M.D....... New York 


HOSPITAL, 919 North Michigan Ave., Chicago !I, Ill. 


Donatp M. Rosensercer .. Newark, NJ. 


— 
| 
: 


now available... 


CUBE-PAC 


plastic blood collection and transfusion unit 


dimension 
in 
blood- 
Samples and 


banking literature to Hos- 
pitals and Blood 


Banks on request. 


CuBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 
formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil .»aper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 

1. Outer retainer insures automatically meas- for permanent, tamper-proof pilot tube and 

ured volume. Unique “‘pop-up” indicator flap two additional serology tubes. 

signals completion of collection . . . guards 6. Identification label flap provides convenient 

against overbleeding problems. writing surface, or for affixing special in- 

2. Storage, before use, saves approximately stitutional labels. 

60% of shelf space over conventional blood : ; 

collection bottles. 7. Adaptable to all Plexitron" administration 

3. Cubical shape assures comparable savings sets, including Series and Y-Type sets. Com- 

in refrigeration storage. plete closed system . . . no venting required. 
8. For plasma aspiration either Plasma-Vac 


4. Stands alone . . . no racks, hangers or 
special equipment required for support. bottle or corresponding plastic unit are avail- 
5. Attached identification label flap provides able as preferred. 


For those who prefer plastic blood therapy units, CUBE-PAC affords every modern advantage. 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Pose, Texes) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, I1LLInots 
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READER OPINION 


Research Classified 
Sirs: 

You did a good job of streamlining 
my paper, “How To Put Theory Into 
Practice in Research,” in the August 
issue of The Mopern Hosprrat down 
to the space available. 

In the process, however, one sec- 
tion of the paper was omitted which 
I feel might be of particular interest 
to your readers. It was my proposed 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


MANUFACTURERS | 
OF REFRIGERATORS 


OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


classification of research topics in the 
field of medical administration. Based 
on the suggested dichotomy between 
(1) research within programs and (2) 
research on the relations of the pro- 
gram to society, my proposed classifi- 
cation went as follows: 
Research Within Health Programs 
(Internal Administration) 
1. Physical structure 

Hospital design 


DEPARTMENT MH 


WETT 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


Clinics and health centers 
Geographic and climatic 
ments 
Types of equipment 
2. Organization of health functions 
(management ) 
Spans of authority and responsibil- 
ity 
Communications 
Trustees and executives 
Reporting and records 
3. Staffing and interpersonal relations 
Recruitment 
Training of health personnel 
Human relations on the staff 
4. Types of technical health service 
and their effects 


adjust- 


between levels 


Medical service patterns (group 
practice, specialization ) 

Nursing care (teams, auxiliary 
levels ) 

Dental care (hygienists, multiple 
chairs ) 


Laboratory service 

Preventive service of all types 

Hospital: inpatient and outpatient 
care 

Pharmaceutical service 

Costs of health programs 

Capital construction costs 


wt 


Costs of hospital care 
Costs of medical care 
Methods of paying personnel and 
facilities 
salaries and fees 
fixed and variable costs 
Cost accounting procedures 
6. Education and research 
Methods of professional education 
Methods of research 
Keeping in mind 
suggested earlier, 
of problem fields can be studied either 
(1) dynamics of current 


the dichotomy 


anv of these six sets 


in terms of: 
program operation, or (2) effects of 
changes in programs, by using one of 
the four possible methods of compari- 


son 


Research in Relations of the Program 
to Society (Community Approach) 


1. Study of health needs (as guides 
for action) 
Specific disease and death rates 
Specific population groups 
Specific geographic areas 
2. Utilization of health 
people 


services by 


Receipt of medical care 

Receipt of hospital care 

Receipt of preventive services (and 
community needs for appropriate 
personnel and facilities 

3. Public attitudes toward health 


SETUICE (Continued on Page S 
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EASY, WHISPER- QUIET | 
PERATION 


FM-17 17” brush diameter, 
¥%, h.p. motor. Also 14°, 15” 
and 20 sizes 


FAST, COST-CUTTING. 
PERFORMANCE 


~ 


FM.17 with solution tank 


This new Clarke meets every need — fits the requirements @ It’s perfectly balanced for easy handling 


of all types of buildings, all kinds of floors, trafhe conditions 
and hours of usage. It's the result of vears of research and it 
combines all the features evervone has always wanted ina 
floor machine — for instance 


@ Its low overall height — only 107,” — permits working 


beneath low furniture and fixtures 


Besides all these, the new Clarke offers such other im- 
@ First, this new beauty does the complete jo it scrubs portant features as rugged construction, fully adjustable 
polishes, steel wools, dry buffs, disc sands and grinds — 
even shampoos rugs and carpets handle, dual control switch for operation with either or 


both hands, new electrically controlled solution feed for 


@ Its exclusive, power packed, totally enclosed motor, scrubbing and shampooing. And, the machine does every 
designed especially for the new Clarke, drives the brush maintenance job better, faster, at lower cost 
at rated speed on any 15 amp circuit even when steel 
wooling wet floor seal or disc sanding Ask your Clarke distributor to prove it by demonstrating 


the new Clarke maintainer on your floors. Or, write today 


@ It's whisper-quiet — so quiet you'll wonder whether it's 
really working 


and we'll arrange this for you 


BUY CLARKE——CLEAN WITH CLARKE 
THE BEST KNOWN NAME IN FLOOR MACHINES 


5210 E. Clay Avenue, Muskegon, Michigan 


ranches in Principal Cities Distributed in Conode: G. H. Wood & Co., iid., Box 34, Toronto 14, Onl. 
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Formerly Clarke Sending Machine Compony 
thorized Soles Representatives and Service 


(Continued From Page 6) 
Attitudes toward personal health 
Attitudes toward health programs 

4. Methods of financing health care 
and their effects 
Individual purchase 
Prepayment 
Public revenue support 
Philanthropy 
5. Quality standards administration 
Licensure of personnel 
Supervision of hospitals 
Postgraduate training of personnel 
6. Relations between health programs 
Regional organization of services 


Coordination for improved care 
chronic illness 
preventive service 

Community health 
multiple functions 

In terms of the earlier classification 

of research in general administration, 
any of these six sets of problem fields 
may be studied from the vantage point 
of: (1) population needs and (2) im- 
pact of the program on the commu- 
nity. 

A classification of this sort may be 

useful to give perspective on the total 
field of medical administration to per- 


centers with 


RUBENS SHIRTS OUTWEAR THEM ALL! 


try this $-T-R-E-T-C-H STRENGTH test 
PROVE IT TO YOURSELF ! 


You know hospital infant garments are 
subjected to greater stress than this test. 
Used constantly, laundered daily .. . 
wet or dry, Rubens garments stand up. 
Their stamina is built into every con- 
struction feature . . 
ton yarns, reinforced shoulder seams and 
exact sizing. This is what you get when 
you buy Rubens. Depend on Rubens to 
outwear the rest .. cut replacement costs. 


Soild only through hospital supply houses 
1F YOU WANT THE 
EST. BUY RUBENS 


Rubens & Marbie, inc. 2330-23650 N. Racine Ave. Chicago 14, 
New York Saies Office + 71 W. 35th Street « New York, N.Y. 


. finest combed cot- 


For additional information, use postcard facing Cover 3. 


sons working in one sector or another 
of the field. It might assist communica- 
tion among researchers to be able to 
refer to their own and one another's 
work by some such scheme. It may 
also help to clarify where gaps lie in 
our research efforts by matching our 
current activities against a panorama 
view. 
Milton I. Roemer, M.D 
Director of Research 
Sloan Institute of Hospital 
Administration 
Graduate School of Business 
and Public Administration 
Cornell University, Ithaca, N.Y 


Historical Data Wanted 
Sirs: 

The U.S. Army Medical Service 
Historical Unit in Washington, D.C 
under the direction of the surgeon gen- 
eral, is actively engaged in the prepa- 
ration of a history of the army medical 
service Corps 

The introductory chapter of | this 
volume will depict, by historical ex- 
ample and analogy, the background 
that led to the establishment of the 
former sanitarv, medical administra- 
tive, and pharmacy corps, as well as 
the present-day medical service corps 
within the army medical department 
and the army medical service. Other 
chapters will be devoted to the dis- 
cussion of the detailed organization, 
administrative aspects, and achieve- 
ments of the medical service corps and 
each of its progenitor corps. 

Military documents of all descrip- 
tions, records or articles of profession- 
al and scientific significance, personal 
letters, and photographs which relate 
to the activities of the present medical 
service corps and each of its predeces- 
sors are needed to highlight this his- 
torv and augment official references 

It will be greatly appreciated if in- 
dividuals who possess such material 
would forward it directly to the direc- 
tor, Historical Unit, U.S.A.M.E.D.S 
Forest Glen Section, Walter 
Army Medical Center, Washington 
12. D.C 

Any material forwarded to the his- 


Reed 


torical unit will be returned to the 
owner after duplication of the mat 
rial if this is requested, or the material 
will be filed in the historical unit 
John Bovd Coates ]r 
Colonel, M¢ 
Editor-in-Chief 
Historical Unit 
U.S. Army Medical Service 
Washington, D.C 
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Tie Vest 


One when you want it... 
when you need 


Here is a new double-utility mopping outfit that adapts 
itself exactly to your floor mopping requirements. Need a 
small outfit for quick mopping of a smaller area? Use 
‘half’ the “Convertible’’—one bucket with a wringer. Need 
a twin-tank unit for larger areas or a two-solution job? 
Couple two buckets together, add a wringer and you have 
the complete “Convertible” unit, ready for the toughest 
floor mopping chore. 


Available in 16-, 32- and 44-qt. bucket capacity, the 
“Convertible” can be teamed up in any combination of 
sizes. Each bucket is securely mounted on rugged aluminum 
chassis with ball-bearing rubber wheeled casters; encircled 
with a steel-reinforced rubber bumper to prevent marring 
of walls or furniture. 


Here’s the secret... 


Two little steel wire hooks, electroplated for 
wear and corrosion resistance, do the job. 
Slip them through grommets and your 
single bucket becomes a twin-tank unit! 
Grommets are located behind steel 
reinforcing band—cannot tear loose. 
Hooks and grommets are standard on 
every rubber-bumper equipped bucket. 


STORES QUICKLY, EASILY TRAILS SMOOTHLY 
IN MINIMUM SPACE WITH MOP AS HANDLE 
Two buckets nest easily, securely, Single or double, “Convertible” WRINGER, INC. 


occupy floor space of one. No trails easily, quietly. No hondle P. O. BOX 658 MUSKEGON, MICH. 
chassis to store. to get in way. 
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Time-Tried Diack Controls 
1909.1959 


The Staph 
Question 


The renewed necessity 
for “old fashioned” 
methods of cleanliness 
to control antibiotic 
resistant infections 
should) make plain 
that: 


Every autoclave pack 
should be protected by 
a time-tried Diack 
Control 


Smith & Underwood 


of Dieck Controls 


(Sele Manefacterers 
ond Inferm Controls) 


Royal Oak, Michigan 


ROVING REPORTER 


Stars Reflect the Spirit of Christmas 


Stars and a tree — traditional sym- 
bols of Christmas — also exemplify 
the spirit of Christmas giving at 
Naples Community Hospital, Naples, 
Fla. This year, for the fourth time, a 
large fir tree — its branches bare ex- 
cept for strands of tinsel — will be set 
up in the lobby of the hospital. 

Everyone in the Collier County area 
is invited to help trim this tree. The 
decorations are always the same 
silver, crimson and gold stars, each 
star bearing the name of some friend 
who has made a gift to the Christmas 
Tree Fund of the hospital 

The fund began in the fall of 1956 
when Administrator John Shaw began 
to see stars long before Christmas and 
developed the idea of a_ hospital 
Christmas tree which everyone could 
help trim and in which everyone 
could share 

Letters inviting every resident of 
the county to “become a star” are sent 
out about two weeks before Christmas 
The hospital addresses and 
fills the envelopes. 

When gifts begin to come in, the 
name of Cac h donor Is ribed on the 
star — the same size for all, incidental- 
lv, whether the gift is a single dollar or 
$5000, the largest vet received 

Last vear the tree raised $11,202.- 
61. Among the spec ial items pur- 
chased out of the funds have been 
wheel chairs, a doctors’ register, pag 
ing system, books for the medical li- 
brary, poison control file, and many 
orthopedic 


items of medical and 


equipment, Mr. Shaw reports 


Employes find it fun to trim tree — 
and watch the Christmas fund grow. 


For additional information, use postcard facing Cover 3. 


Naples is a resort city and many 
residents are retired with 
limited resources. A well equipped 


persons 


hospital is particularly important to a 
city with a large proportion of elderly 
people. The “star tree,” the adminis- 
trator says, gives the hospital's friends, 
no matter what their means, “a vearly 
opportunity to show their gratitude, 
and to really ‘become a star.’ ” 


Parents Have Their Day 

Parents of students in the Universi- 
ty of Alabama Hospital School of 
Nursing, Birmingham, enjoy a_first- 
hand explanation of their daughters’ 
training at an annual Parents’ Day 

At the first such occasion, parents of 
approximately half of the 165 students 
participated in the day's activities 
Following a morning visit with faculty 
and students, the parents were served 
luncheon in the hospital cafeteria 

Phe afternoon program consisted of 
an explanation of the hospital's ac- 
tivities and purposes by hospital and 
of the 
nursing faculty 
members, a skit on S¢ hool life by the 


school officials, a discussion 


school program by 


students, and a tour of the school 


Crafts Cheer Patients 


Bedside recreation projects for pa- 
tients confined to bed for long periods 
and for mentally ill patients are prov- 
ing a success at the Veterans Adminis- 
tration hospital in Philadelphia, the 
V.A. has reported 
Activities include clay modeling, 
metal embossing, oil and water paint- 
ing, soap carving, amateur magic, fig- 
urine assembly and painting, model 
assembly kits, coppercraft, silvercraft, 
beadcraft and stamp collecting. 

Volunteers provide instruction and 
literature for the activities and work 
with the patients. The volunteers have 
experience in all tvpes of craftwork, 
the V.A 


Che 200 patients and 25 volunteers 


reports. 


who participate in the program attest 
to its popularity — and value. Hospi- 
tal officials sav a twofold benefit for 
patients is already in evidence: im- 
proved adjustment to prolonged hos- 
pital care, and development of inter- 
ests that will last even after discharge 


from the hospital 
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REWARDING 
MINUTES 
HOSPITAL 
EXECUTIVE 
CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure 
facts you need to support your decisions 

It's informative—not a selling film. It shows how laryve 
and small hospitals are now getting statistical information that simply 
wasn't available before. It shows how vou can get more information and 
new information, how you can improve patient accounting—and automate 
vour statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If vou prefer, you may 
obtain the film from the American Hospital Association Film Library 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems"’ 


For additional information, use postcard facing Cover 3. 


BETTER 
LIGHT 
FOR 
PATIENT 
ROOMS 


One compact fixture offers 
general room illumination, 
direct reading light, 
convenience outlets and a 
night light. Skillful contro! 
of the lighting elements 
delivers optimum 
illumination levels without 
brightness. Savings from 
the elimination of other 
fixtures and wiring are 
several times the moderate 
cost of this unit. Several 
finishes available for 
your decorating scheme. 
Here at last is the perfect 
blending of contemporary 
form with lighting 
efficiency and flexibility. 


Write for catalog of 
this and other patient 
room lights. 


INCORPORATED 


versen 


ENGLEWOOD, NEW JERSEY 


CONTEMPORARY LIGHTING FOR INSTITUTIONS® 


For additional information, use postcard facing Cover 3. 


Public Relations 


Hospital Public Relations Officer 
Should Sit Close to Management 


By Gordon Davis 


M3** hospital administrators about to embark upon a public re- 
lations program are concerned about the position that the public 
relations officer should occupy in the hospital 

hierarchy. 

In the natural order of things, this little 
matter usually is settled by the qualifications of 
the public relations officer and the personality 
of the administrator himself 

But there is an ideal arrangement, and the 
ideal is worth working for. Even a reasonable 
approximation can produce happy results Gordon Davis 

To me, the truest public relations program is that which, on the 
one hand, best reflects the activities, needs and objectives of the ad- 
ministration it serves and, on the other, produces for the administra- 
tion the information most helpful in the development of intelligent 
management decisions 

There is, for example, a great deal of shoptalk to the effect that 
the public relations officer should participate actively in all manage- 
ment decisions having public relations significance 

This doesn't happen often among the hospital administrations 
with which I am acquainted. More commonly, the public relations 
officer occupies the familiar “office down the hall,” consulting with the 
administrator only to get clearance for news releases or stunts he has 
dreamed up 

That's all right. Such an arrangement often produces valuable 
vervices for the hospital. But to call it public relations is to indulge in a 
form of self-deception. This is essentially a publicity operation, only 
one of the many functions of true public relations. 

“Sure,” commented one administrator during a recent panel dis- 
cussion. “But I've got a double handful of department heads, all of 
whom think they should sit next to me a large part of the time. There 
aren't enough hours in the day for that, and I can't play favorites.” 

There is a logical answer to this, of course. Presumably most 
qualified department heads have some part in shaping management 
policies affecting their particular activities. The amount of time the 
administrator devotes to different departments is determined by in- 
dividual needs 

Public relations, however, is the communications catch-all. It is 
concerned with all forms of communication both within the hospital 
and outside. It deals not only with the matters the administration 
wishes to communicate, but with collecting information about the 
knowledge and attitudes of all the groups with which the administra- 
tion must deal. At its best, it can speak for the administration on all 
ordinary matters, not usurping management prerogatives but accu- 
rately reflecting the thinking and purposes of management 

To fulfill these functions, the public relations officer must be 
thoroughly familiar with the thoughts, problems, ambitions and per- 
sonality of his boss. He must be highly sensitive to the opinions and 
attitudes of others. He must be a first-rate interpreter in both direc- 
tions. And, finally, he must be well versed in all the intricate mechan- 
isms of communication 

To do his job well, he can’t work at arm’s length from his em- 
plover. He must live at the verv hub of the management pinwheel. © 
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SQUARE DRESSING 
STERILIZERS — 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


A 


\ 


The new Square Dressing Sterilizers are > Yan 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon a 
the time and attention of operating personnel. Unitized Contro/ Panel -—— 
The roomy square chamber readily accepts 
three large trays .. . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flaske . 
fluids and related surgical supplies. 
Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer Eye level Control Panel includes Indicating — 
reflects the skills of more than sixty years of Recording — Controlling Thermometer and 


ee Cyclomatic Control. Simple, direct and positive, 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
Write for Bulletin C-162 CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


AMERICAN and uncertainty for the staff. 


ond RELATED PRODUCTS. 


ERIE*PENNSYLVANIA 
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First from American 


New ideas, 
new products 
hospita 


through one service expert! 


‘ American representatives understand hospital planning 
ne needs. They offer valuable experience and expert counsel in 
every hospital area... and the widest, most complete selec- 
tion of products and services in the field. You can rely on 


American's reputation for quality and for prompt, depend- American Representative 
able delivery. Your man from American is dedicated to Frank A. Connolly 
your hospital's best interests . . . call him with confidence. of Chicago, Illinois. 


The First Name 
3 in Hospital Supplies | 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta »« Chicago « Columbus 
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Dallas « Kansas City » Los Angeles « Minneapolis « New York + San Francisco « Washington 
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IN RIO, TOO, PENTOTHAL I8 GROWING IN FAVOR 


4 


The spectacular beauty of Rio—both natural and man-made—along with 
its friendly citizens (cariocas) have helped make it an international favorite 
with tourists. And in its hospitals you'll find another international favorite 
—Pentothal. No other intravenous anesthetic has been so widely studied. 
No other, more widely accepted and used. Indeed, to know intravenous 
anesthesia is to know Pentothal. 


PEN TOTHAL sooiwm 


(Thiopental Sodium for injection, Abbott) 


DRUG OF CHOICE THE WORLD OVER a 


Rie by Franklyn Webber (opposite page) is available in a handsome, wide-margin print. Write Professional Services, 
Abbott Laboratories, North Chicago, Illinois. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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GREENWICH OBSERVATORY —»by Stanley Meltzoff. 
A wide-margin print of this symbol of reliability 
in action Is available on request to Professional 

Services, Abbott, North Chicago, Iii. 


Medicine, too, is exploring new worlds. One of these is the fast 
developing field of /solated perfusion. \n this interesting new pro- 
cedure, the surgeon shunts blood through an artificial heart-lung, 
by-passing the patient's own heart and lungs. Thus he may operate 
directly on the open heart. Or perhaps he may isolate a cancerous 
lesion in some other part of the body, to circulate drugs locally that 
would be too toxic for systemic use. 

Abbott's new Pulmopak oxygenator (pictured below) is proving 
of particular value in these procedures. This simple disposable lung 
is just one more example of continuing Abbott research in disposable 
IV equipment for hospitals. 

Abbott can help with your hospital's parenteral equipment and 
solutions needs, too. Talk to your Abbott man soon. 


SOLUTIONS AND EQUIPMENT 


ABBOTT 
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at every O.R. Nurse should know 


about A:S:R SteriSharps blades 


What are SteriSharps 


They are sterile-packed surgical 
blades made froma special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
not rust 


instruments they will 


or corrode in hospital use 


steel 


4ren't all sterile-packed blades made from stainless 


No, only SteriSharps. All others are made trom ordinary 


carbon steel which rusts, corrodes and dulls quickly 


when autoclaved or kept in solution 


fre SteriSharps blades sharper than carbon steel blades 


Yes. Ster.Sharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 


lasting cutting edge. 


the sealed SteriSharps packet 


Can 1 autoclave 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside This means you can include 
any number of SteriSharps packets on the instrument tray 
The sterile nurse can then open blades as needed. And all 


unopened packets can be returned to stock. 


SreriSharps biades vt 


Can 1 autoclave 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharps blades can 


Thus, Steri- 


Sharps which have been opened but not used can be 


be autoclaved repeatedly without damage 


returned to stock. This climinates blade waste. Stet iSharps 
can be stored indetinitely without harm. 


How ‘ 1 S R 
that SteriSharps are 100 


sure 


SteriSharps are ultrasonically cleaned belore packaging 
The pac kets are sealed securely and are heat-sterilized ata 
tume-and-temperature cycle well above highest hospital 
requirements. Each lot is sampled twice, and blades are 
by A-S-R’s 
according to USP XV (revised). Each lot ts also checked 


tested for sterility own bacteriologists 


by an independent laboratory 


as 


Q. 


How can 1 be sure SteriSharps come to me 100°, sterile 


Test them in vour own laboratory. We will be happy wo 


send you 


a detailed description of our sterility testing 


methods 


Can SteriSharps be re-used 


After their work in the Operating Room, SteriSharps 


can be autoclaved and distributed to Pathology and 
other blade-using departments 

fow do SteriSharps compare in cost with other sterile 
packed blades 
SteriSharps cost less. 

How do SteriSharps compare in cost with ordinary carbon 
Dladdcs 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 


steel means longer blade life. Surgeons report that during 


procedures where extensive Culling ts require d, one Ster- 


Sharps does the work of as many as six ordinary carbon 


steel blades. Hospitals using SteriSharps report dollar 
savings of 25 and more over conventional nonsterile 
carbon blades. 

Do St Sharps aT n all 

Vlada ‘ es and 7 

a 

Yes In addition when you 

contract lor SteriSharps, you 

will reeeive REI al many 

stainless-steel dispensers as you 

need tor your OR and 


other blade-using departments. & 


an find out ahout Steri Shar; 
Write: A-S-R HOSPITAL DIVISION, DEPT. HM. 380 MADISON 
AVENUE, NEW YORK 
In Canada Aa-S-R HOSPITAL Division, 2055 DESARDINS 
AVENUE, MONTREAL, CANADA 

Literature and samples tor your evaluation available 
upon request It vou have ther questions ask us 


Sterisharps « the first sterile, stainless-steel surgical blade 
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responsibility 


Your responsibilities are our business. People who run hospitals 


have to be secure in the knowledge that their equipment 


and service are absolutely the best. Many hospitals, like 


Presbyterian-St. Luke's in Chicago, insure dependability by 


relying on Liquid Carbonic. 


A General Dynamics liquid oxygen central supply system offers: 


dependable, on-site supply to meet all emergencies 


¢ lower product costs through bulk purchasing 


e reduced labor and handling costs 


¢ safety assured in every patient's room—cylinders eliminated 


elimination of product loss (you use every foot you buy) 


Your hospital can also enjoy these benefits. 


Call Liquid Carbonic’s hospital piping engineers 


they will furnish you with specifications for 
a central supply system tailored to your needs. 


GENERAL DYNAMICS CORPORATION 
Liquid Carbonic Division 
135 S. LaSalie Street 


GD L: Chicago 3, Illinois 


— in Canada: Liquid Carbonic Corporation, Uta 
wa Montreal 9, Quebec 


Manufacturer of all medical gases 


Liquid Carbonic’s Liquidox recewer, 
Presbyterian-St. Luke's Hospital 
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It takes more than 


MUMEO JUMBO... 


to make the important decisions necessary in 
purchasing hospital textiles. You can 
look to Jamieson for reliable assistance. 


Let our experienced specialization in hospital textiles pay 
off for you in many ways: Guaranteed fine quality—Prompt 
dependable service—Realistically economical prices—A 
complete line of textile items specially selected to meet 
hospital requirements 


A nationwide organization with specially trained repre- 
sentatives calling in 44 states—ready, willing and very able 


to serve. Catalog mail order sales in 48 states 1006 S. Michigan Bivd., 


Chicago 5, Illinois 


sheets « sheeting pillowcases towels toweling « washcloths bathmats bedspreads blankets 
hospital appare! (including patients gowns, surgeons gowns and suits, nurses gowns, infantswear, binders, masks and caps) 
cotton yard goods curtain materials e drapery fabrics mattress pads mattress covers pillows e 
mattresses shower curtains 

Whether your needs of the moment are to completely outfit a new hospital or just fill in a small hospital textile requiremen 
trained staff of textile specialists is equipped to give more than satisfactory service 
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“Our new 
American Dyna*Pak has 
required no maintenance 

of any sort in the 
year weve had it.” 


George K. Hendrix, Administrator 
Memorial Hospital of Springheld 


Springheld, Ulinois 


American's new 


DYNA PAK 


also its fast, smooth operation 
results in much higher production and 
far better quality. | would recommend 
the Dyna-Pak Press highly for the 
many fimshing operations needed in a 


hospital laundry.” 


See for yourself why the entirely new 
Dvna-Pak Press featuring our exclu 
sive Sealed Power Unit, is the most 
exciting laundry development in vears 
For complete information on this out 
standing new press call vour nearby 
American representative, or write for 
Catalog AK 230.002 


THE AMERICAN LAUNDRY MACHINERY CO Cine 


You get more from — 
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1. QUIET 


4 reasons why Acoustimetal ceilings 
are a sound investment! 


BUILDING PRODUCTS 


For additional information, use postcard facing Cover 3. 


Acoustimetal soaks up noise! You can’t buy better sound 
conditioning than Gold Bond Acoustimetal. It deadens as much 
as 85% of the noise that reaches it. In addition, 
Acoustimetal gives you many long-term advantages that will 
mean extra maintenance savings over the years 

Acoustimetal is washable! The baked enamel surface can 
be scrubbed with soap and water time after time 

Easy to reach utilities! Each Acoustimetal unit can be 
individually removed to repair hidden utilities. 

Acoustimetal is non-combustible! Both the perforated 
metal units and the concealed mineral wool 
acoustical pads are non-combustible, Class A products. 

Give your patients the quiet...give yourself the long-range 
savings...of Acoustimetal ceilings. Call your Gold Bond® 
contractor listed in the Yellow Pages. Or write Dept. MH-109 


NATIONAL GYPSUM COMPANY, BUFFALO 13, NEW YORK 
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““American’s 
new Dyna’ Pak produces 
far better work than 


any p VOSS American’s new 


ever had.” DYNA: PAK 


Max Forman, Ldry. Mgr. 
Unity Hospital 


... and gets the work out faster too. 
Brooklyn. N. ¥ The Dyna-Pak’s simple design makes 
maintenance a snap.” 


See for yourself why the all-new Dyna- 
Pak Press, featuring our exclusive Sealed 
Power Unit, is the latest concept in 
laundry press design. Get all the facts 
from your nearby American repre- 
sentative, or write for Catalog 


AK 230-002. 


THE AMERICAN LAUNDR®Y MACHINERY CO CINCINNAT! 12 
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first completely coordinated vinyl wall covering system 


Get the right weight...right 
color and pattern...the right 
price for every wall area 


From heavy duty service areas to 
rooms that greet the public you can 
now decorate every wall dramat- 
ically, correctly, economically from 
a single source — Guard. 


The Guard system consists of 
more than 200 patterns and colors 
in five qualities to meet your varying 
requirements of style, durability, 
maintenance and cost. Qualities are 
fully color-coordinated for direct 
matching or correlation. 


Redecorate in a Day 


Guard designs are created solely 
for wall covering. They are excit- 
ingly new in styling, with a wide 
range of multi-color effects. Labora- 
tory tests prove Guard will stand 
up under a lifetime of washings. In 
flame resistance it meets require- 
ments of the strictest building codes. 


Guard patterns are pre-trimmed. 
They can be applied quickly and 


cleanly. There is no mess, no after- 
odor, no loss of revenue from rooms 
shut off for redecoration. A room 
vacated in the morning can be dec- 
orated with Guard and ready for 
occupancy the same evening. 


“Eliminates Upkeep” 


Many of America’s fine institu- 
tions have installed Guard. The Di- 
rector of Mt. Sinai Hospital, Chicago 
writes, “Guard is now being used 
throughout our hospital with excel- 
lent results. Areas formerly badly 
damaged by public and vehicular 
traffic now maintain a clean, fresh 
appearance with minimum attention. 
Guard eliminates expensive upkeep.” 


Free File Folder 


Guard folder contains swatches of 
Guard qualities, patterns and colors, 
test specifications, installation in- 
structions, list of users. You should 
have a copy in your files. Ask your 
authorized Guard distributor. Or 
write us, Attention, Commercial 
Building Division. 


2 
3 lal s 


. QUEEN'S GUARD heavy duty, economy viny! 
. KING'S GUARD heavy duty, high style vinyl 
. PRINCESS GUARD high style, economy 

. PRINCE GUARD high style, scrubbable viny! 
. ROYAL GUARD heavy duty viny! 


GUARD 


Architectural Wall Covering 


SYSTEM 


COLUMBUS COATED FABRICS CORPORATION, COLUMBUS 16, OHIO 


28 For additional information, use postcard facing Cover 3. 
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“T would recommend 


American’s 


new Dyna*Pak 


to anyone. 


N. J. Hansen, Supt. 
Monroe County Hospital 
Sparta, Wisconsin 


ad 


American’s new 


. we are extremely well satisfied. 
The Dyna-Pak Press is fast, easy to use 
and has required no maintenance so 
far.” 


See for yourself why the completely 
new Dyna-Pak, featuring our exclusive 
Sealed Power Unit, is being acclaimed 
by hospital laundries throughout the 
country. Have your nearby American 
representative arrange a demonstra- 


tion, or write for Catalog AK 230-002. 
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JOHNS-MANVILLE TERRAFLEX’ TILE 
—the best value for hospital flooring dollars 


destructible asbestos fibers, Johns-Manville 
Terraflex tile meets all the needs and rigid 
requirements for sanitary, durable and mini- ~.- 
mum-care flooring in modern hospitals. <n. 
Actual on-the-job figures show that J-M ‘ 
Terraflex tile cuts floor maintenance as much 
as 50%, when compared with the next-best 
resilient type flooring. 
Terraflex will outwear many other types 
of resilient floorings of the same thickness 
two-to-one. 


Wide range of beautiful colors and styles can 
create unlimited interesting and cheerful effects 
for various hospital flooring areas. 


Made of vinyl resins reinforced with in- | | 


The smooth, non-porous surface of Terraflex 
tile resists commonly used disinfectants, acids, 
alcohol, fats, grease and moisture. 


J-M Terraflex tile muffies footsteps on hospital 
floors. It is resilient and comfortable to walk on. 


For complete information and color charts, write 
to: Johns-Manville, Box 158, New York 16, N.Y. 


oucTs 
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Certification 


We hereby certify toilet compartments furnished on our order 


we 


for project OH! : ae . are in accordance with plan 


and section of specifications 


We further certify thot wherever galvanized Bonderized steel! is specified, 
we will furnish material having a minimum zinc thickness of .00015” each 
side, as produced by and sold under the trade name ' 
“Paintlok”; that is, no zinc cooting shall be thinner than that on “Paintlok” 


Gauges of steel shall be as follows: 


Flush Portitions of over 48° — 20 gouge Edge Molding — 20 gouge golvanized bond- 
Flush Partitions 48" ond under — 22 gouge erized steel reinforced with die formed 


| Pane! Partitions of over 48” — 16 gouge stoiniess steel corners \ 
Panel Partitions 48” and under — 18 gouge Floor Fostenings — 5/32” x 1” heavy zinc , 
| loted steel 
Stiles (with headrai!) — 20 gouge Pp 
Stiles (without headroil) — 16 gouge Cast Brockets — Zomac, extra heovy die cost 
Doors — 22 gouge Stee! Brackets — '8” minimum thickness ; 


| 

Heodrail — 14" x 1%" 20 gouge lockseam Shoes — .03!” Stoiniess Steel, full 3” high, 
tubing hemmed top and bottom 


Enamel used shall at least equal the following specifications: 


Humidity — 100°. — 100° F 1,000 hours (min.) 
Solt Spray — 20 100° F 300 hours (min.) 
Woter Sook 105° F 1,050 hours (min.) 
Abrasion — 1,000 gm. wt. CS10 Wheel 13.65 m.g. Maximum Loss 


Hordness (Minimum) 


HENRY WEIS MANUFACTURING COMPANY, INC. 


President Secretory 


Weis is now solving one of the architect's gravest problems 


A certification of specifications is being issued on request... guarantee- 


ing that building owners will receive all the quality their architect 


has specified. Here is additional assurance from a company whos 


history of manufacturing dates back for more than *4 of a century 


Henry Weis Mfg. Co., Inc., Dept. J-4210, Weistee!l Bidg., Elkhart, Ind. 
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Now your hospital can drastically 


dangerous source of bacteria... 


Unless it’s arrested, this dirt can accumulate in 
ventilating ducts, creating a hidden menace 


Rigid aseptic procedures invariably prevent dirt from show- 
ing itself in hospital rooms. But in ventilating ducts, dirt 


accumulates rapidly and abundantly. . . can easily move from 


these ducts into any hospital room. 


The most effective protection against the hazards of AIR- 


BORNE dirt is the Honeywell Electronic Air Cleaner. As 
the photographs on the opposite page reveal, the electronic 
. air Cleaner is extremely effective in trapping dirt particles 
: that are a breeding ground for bacteria and fungi. 
: Why? Because an electronic air cleaner does more than 
: merely obstruct dirt. Instead, it picks dirt particles out of 
: the air by electrically charging the dirt. 
as This permits the Honeywell Electronic Air Cleaner to trap 
% dirt particles 100 times as small as those stopped by a me- 
, chanical (fibrous) filter. Thus the Honeywell Electronic Air 
‘ Cleaner gives you the most effective protection possible 
4 against the hazards of AIR-BORNE dirt. 
: The Honeywell Electronic Air Cleaner contributes 


toward better health, increased savings 


Health: Every cubic foot of air in a hospital can contain up Electronic Air Cleaner, the smallest dirt particles are re- 


to a billion particles of dirt. The Honeywell Electronic Air moved . . . down to 1/1000 microns in diameter. 

Peper over 95% of all dirt particles passing through See about a Honeywell Electronic Air Cleaner for your 
the air = hospital today. For further information, telephone your 
the hazards of AIR-BORNE dirt. nearest Honeywell office—there are 112 conveniently located 
Savings: 90% of ceiling and wall staining is caused by dirt throughout the nation, Or write Minneapolis-Honeywell, 


particles of three microns or smaller. With a Honeywell Department MH-10-122, Minneapolis 8, Minnesota. 
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This plate was exposed to unfiltered, unclean air up- This plate was exposed to the same air after it had been 
stream from the Honeywell Electronic Air Cleaner cleaned by the Honeywell Electronic Air Cleaner. Result: 
Result: 104 colonies of bacteria and fungi developed. * Only 11 colonies of bacteria and fungi developed. * 


You can't see them with the naked eye . . . nor can you feel vent all bacterial infection other areas such as bedding, 

them. But they're there—up to a billion particles of dirt in laundry and refuse must receive careful attention. But the 

every cubic foot of air... the air we breathe... the air Honeywell Electronic Air Cleaner can and will remove over 

which enters and surrounds the surgical opening . . . the air 95% of all particulate matter passing through the air handling 

which engulfs the delicate membranes of the new born. system —thus providing as safe a source of clean air as it 1s 
The Honeywell Electronic Air Cleaner alone cannot pre- possible to obtain 


. 
*Actual unretouched photos of quanti- WL Coutol 
tative results using the sieve sampler 


technique. Each plate represents the 
microbial content of 31 cubic feet of air 
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U.S.P Alcohol 
U.S.1. 


It's like having alcohol piped in 
...when you buy from U.S.I. 


Piping alcohol into hospital pharmacies is not prac- 
tical. It’s not necessary either. U.S.I.’s dependable 
delivery service keeps one of nine nation-wide bonded 
warehouses on tap for your hospital . . . assures ready 
availability of the pure alcohol you require. 

Being able to count on U.S.I. alcohol deliveries 
helps you avoid stocking more than you need. Storage 
space is freed and inventory problems are reduced. 

There are other advantages as well when you buy 
U.S.I. alcohol. U.S.I. salesmen can help you with any 
questions invelving the use of alcohol — for example, 
the handling of alcohol permits and records. 


For additional information, use postcard facing Cover 3. 


U.S.I. is America’s oldest producer of hospital and 
industrial alcohol. For over half a century, we have 
supplied pure alcohol to hospitals throughout the 
country. When you buy from U.S.L., you get the bene- 
fit of this long experience — and you get service that’s 
as modern and dependable as a pipeline. 


ca 
USA pore ebook UASP 
USTRIAL CHEMICALS CO. 


Division of National Distillers and Chemico! Corp 


99 Park Ave., New York 16, N.Y. 
Branches in principe! cities 
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oy 
MEETS RIGID HOSPITAL REQUIREMENTS 
BECAUSE IT IS “TAILOR-MADE” 
FOR HOSPITAL USE. 


HARD MILLED FOR UTMOST ECONOMY, 
THIS MILDLY FRAGRANT BATH SOAP GIVES 
ABUNDANT LATHER IN ALL TYPES OF WATER. 


NEXT TIME, SPECIFY BEAUTY WHITE. 
YOUR PATIENTS WILL APPRECIATE IT 
—AND YOU’LL SAVE MONEY! 


s}/ COLGATE-PALMOLIVE COMPANY. 300 PARK AVENUE. NEW YORK 22.N.Y. 
ATLANTA 5S, GA. * CHICAGO If, ILL. * KANSAS CITY 11. MO. + OAKLAND 12. 
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ANNOUNCING 


WITH THE 
LOOK OP 
RICH SUEDE 


New B.F-Goodrich wall covering 
available now in 39 decorator colors 


Mojave is a brand-new fabric-backed vinyl wall covering 
from B.F.Goodrich. Excellent for use in large areas, 
Mojave resembles suede and comes in 39 distinctive hues. 

And, of course, Mojave has all of the advantages 

of other Koroseal wall coverings. 

It washes sparkling clean with soap and water, resists scuffs and stains, 


stays beautiful for years. It’s fire resistant, 


easily applied to walls, covers rough surface areas. 


For sample swatches, write Dept. MH-10, B.F.Goodrich Industrial 


Products Company, Marietta, Ohio. 


B.EGoodr ich Koroseal vinyl! coated fabrics 
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Southern’s staff of skilled techni- 
cians is your assurance that your 
“Custom-Bilt by Southern’”’ equip- 
ment is precision made, down to 
the finest detail. They study your 
problem . . . from receiving to serv- 
ice. They design equipment that is 
fitted to your specific needs. And, 
they supervise every step of its 
development and installation. 


This personalized ‘‘custom-engi- 
neering”’ is the big reason ‘‘Custom- 
Bilt by Southern” equipment pro- 
duces such superior benefits as 
improved performance, economical 
operation and man-hour savings. 
You get all this plus prompt main- 
tenance service after installation 
when you buy ‘“Custom-Bilt by 
Southern”. 


highly 
skilled 
technicians 


by Southern” 
food service 


installation 


LOUISIANA, NEW ORLEANS—/) S. Waterman Co 


General Hotel Supply, TOLEDO—Rowland Equip Co 


“CUSTOM-BILT BY SOUTHERN” DISTRIBUTORS 


ALABAMA, BIRMINGHAM - Vulcan Equip. & Supply Co.; MOBILE —Mobile Fixture Co. ARKANSAS, LITTLE 
ROCK Krebs Bros. Supply Co. FLORIDA, DAYTONA BEACH Ward Morgan Co, JACKSONVILLE —W. #4. Morgan 
Co.; MIAMI-J. Conkle, ORLANDO Turner-Haack ST. PETERSBURG — Staff Hotel Supply Co 
TAMPA... Food Service Equip. Co. inc: GEORGIA, ATLANTA Whitlock Dobbs. inc MALINOFNS, PEORIA 

Hertzel’s Equip. Co. INDIANA, EVANSVILLE Weber Equip. Co., INDIANAPOLIS. MARION —National China 
& Equip. Corp. 1OWA, DES MOINES — Bolton & Hay 


OMAHA— Buller Fixture Co MEW YORK, ALBANY 


KENTUCKY, LEXINGTON — Heilbron-Matthews Co 
SHREVEPORT —Buckelew Hdwe Co. MARYLAND, 
BALTIMORE—The John Hoos Co. MASSACHUSETTS, BOSTON—Thompson-Winchester Co. Inc. MICHIGAN, 
BAY CITY — Kirchman Bros. DETROIT—A. J. Marshall GRAND RAPIDS — Post Fixture Co. MINNESOTA, 
MINNEAPOLIS—Aslesen ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood's 
inc.; ST. LOUIS—Southern Equipment Co MONTANA, BILLINGS—Northwest Fixture Co NEBRASKA, 
Lewss Equip Co MORTH CAROLINA, ASHEVILLE— 
Asheville Showcase & Fixture CHARLOTTE—Hood-Gardner Hote! Supply Corp. NORTH DAKOTA, FARGO 
—Fargo Food & Equip Co. OMIO, CINCINNAT!—H Lauber & Co. CLEVELAND—S. S. Kemp Co.. COLUMBUS— 
YOUNGSTOWN—W C Zabel Co OKLAHOMA, TULSA 
—Goodner Van Co. PENNSYLVANIA, ERIE—A F Schultz Co. PITTSBURGH—Flynn Sales Corp, SOUTH 
CAROLINA, GREENVILLE—Food Equipment Co TENNESSEE, CHATTANOOGA— Mountain City Stove Co 
KNOXVILLE — Scruggs, Inc.; MEMPHIS— House Bond C 
CHRIST!—Southwestern Hotel Supply. SAN ANTONIO—Southwestern Hotel Supply. inc. UTAM, SALT 
LAKE CITY—Restaurant & Store Equipment Co VIRGINIA, RICHMOND—Ezekiel & Weilman Co WEST 
VIRGINIA, CLARKSBURG— Parson Souders Co WISCONSIN, M/LWAUKEE—S_ Casper Co 


NASHVILLE—McKay Cameron Co TEXAS, CORPUS 


For additional information, use postcard facing Cover 3. 


This expert assistance 


is yours for the asking. 


Consult your ‘‘Custom- 


Bilt by Southern” 


Dealer, or write 


Southern Equipment Co. 


OUTHERN’ 


EQUIPMENT COMPANY 


4540 GUSTINE 
ST. LOUIS 16, MO. 
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there’s no 
like citrus 7uice 


| As a high-potency source of vitamin C, 

citrus juice—fresh, frozen, or canned —is 

A unmatched for convenience and economy. 

The table below shows amounts’ of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


citrus 


apple 50 glasses 


grape 9 glasses 


pineapple 3-4 glasses 


TH) 


prune 50 glasses Ts 


*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


\Floridie <2: 


TANGERINES | FDGRIDA CITRUS COM SION «+ Lakeland, Florida 
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POLAR WARE 
18 Qt. Stainless Steel Oval Foot-Tub 


. . + @ practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 


Only Polar Ware offers you an 18-quart 
stainless steel tub like this one — ideal 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers ... and an extended 
flat rolled bead gives nurses or attendants 
a safe, wide, sure-gripping edge for 
easier lifting and carrying. 

You'll be happy to know, too, that this 


versatile tub is constructed of heavy 
gauge stainless steel to give you work- 
horse performance. Both inside and out- 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need — and you know it's right. 
Order from your supply house. The best 
of them carry Polar Ware. 


*4300 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


*800 Santa Fe Ave. Offfices: in Other Principal Cities 


Los Angeles , Calif. "Designates office and warehouse 


Room 1455 New York 17, N. Y. 
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SCOPE THAT CHALLENGES IMAGINATIO® 
CONTROLS WITH FEATHERLIC 


No matter how extensive your diagnostic x-ray experience, you'll find a 
unique new quality in the Imperial Il — exclusive reflexomatic touch. 
Imperial II functions like no unit you’ve ever known . . . follows the hand’s 
command like an extension of the reflexes. It’s an exciting milestone 

equipment created to let nothing stand in the way of your diagnostic skill! 


In Imperial II, General Electric ingenuity brings you the broadest pos- 


sible operating scope — unlimited Trendelenburg . . . lightning-fast auto- 
matic spot-filming . . . automated serial-exposure sequencing . . . incom- 


parable light-proof phototiming. And dramatic radiographic coverage 
reaching to the four walls of your diagnostic room! Truly, a remarkable 
diagnostic instrument. 
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ON... 
AGHT RESPONSE 


CONVENIENCE... 
EVERYWHERE YOU TURN 


Automatic spot-film device — almost thinks for itsel! 
New reflexomatic touch controls act with feather-light 
“feel.” Serial exposures programmed in advance, with 
numerous alternative selections. Accepts either molded 
rubber or metal-frame 8x10 cassettes. Available with 
and without phototiming arrangement for automatic, 
optimum him density, consistent spot-hlm quality 


180° dual-speed table tilts to the maximum Trendelen 
burg guarantees ability to do upright-table radiog 
raphy at preferred target-him distance, table vertical 
either direction! Perfect, too, for those who like left 
hand fluoroscopy simply screen with table in reverse 
vertical Angulation speed variable in keeping with 
different types of examinations and physical condition 
of patient. Table top is 7 feet long shifts laterally 
for maximum fluoroscopic coverage 


“Disappearing-cable” overhead tube hanger 
matic departure in cable routing, with nothing visible 
overhead but the short drop to tube unit. No jungle of 
cables to drag and snare on projections. Tube unit 
fully counter-balanced to elevate at a hand's touch 

smooth reflexomatic response up, down, over and around! 
Positioning at its easiest, plus uncompromised full 


room coverage 


Interchangeable-grid Recipromatic Bucky Supe: 
Speed model, arranged for phototiming. Clean radio 
graphs at all speeds as fast as 1/60th second with 
proper grid selection. And for added safety during 
fluoroscopy, parking Bucky at either end automatically 
shuts table slot to block escape of scatter 
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Install IMPERIAL I 


and the entire diagnostic room 
goes to work for you 


You can plan fluoroscopy 
with free traffic flow 
a// around the table 


Take greater advantage of existing room 
area and create a spacious, relaxed atmos 
phere for fluoroscopy. Imperial II just 
naturally gives you the unobstructed trafl 
lane you need around the table. Assures 
easy access for technicians at all times 

ample standing room front and rear for 
consultations. And all participants enjoy 


a clear view of the screen 


You can introduce a 
“room-wide” concept of 
radiographic positioning 


With Imperial Il, radiographic “reach” ex- 
tends from wall to wall, corner to corner. 


Cross-table views? Position tube with 
ease from either front or rear of table . . . 
use preferred target/film distance! Hos- 
pital-cart radiography? Technicians work 
swiftly, well out front of table. Cassette 
changer and other auxiliary radiographic 
equipment? Place them in open areas 
away from the table and save precious 


time in positioning: 


e Information on Imperial II is immediately available from your 
General Electric x-ray representative. Or write for new illustrated 
catalog. Address request to X-Ray Dept.. General Electric Co., 
Vilwaukee 1, Wis. — specify Pub. 1905. 


Progress /s Our Most Important Product 


GENERALQ ELECTRIC 


X-RAY DEPARTMENT * MILWAUKEE 1, WISCONSIN 
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antibiotic resistant STAPHytococc: are killed by 


USE HELP CURB THE CURRENT MENACE TO HEA 
Preoperative pret 1 e Scrub-up e Sur; 
+ Furniture, wa , and ge fa r } rection 7 } 
WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


“It would appear, therefore, that from this limited experi- bial agents, will be of clinical value in a certain n 


ence with 17 desperately ill patients, parenteral novobiocin 
| Albamycin] is therapeutically effective and offers a reason- 
able expectation of a favorable response even in seemingly 


staphylococcal infections.” 
Colville, J. M.; Gale, H. H.; Cox, F., and Quinn, t 
Annual 1957-1958, p. 920. 


” 
ecg gel J. M. Se. 236:330 (Sept.) 1958 The use of Albamycin has not been accompanied by 
toxicity — renal, hepatic, or hematopoietic. Side eff: 
“Staphylococcal sepsis, particularly as it appears within the as skin rash) have been minor in nature, and those 
hospital environment, continues to represent a serious and occur are easily managed.’ Py 
difficult therapeutic problem. ...It would appear that novo- 1. Garry, M. W.. ep. cit. 2. Editorial, New England J. Med 
biocin [Albamycin], like other broad-spectrum antimicro 16) 1959. 3. Nunn, D. B., and Parker, E. F.: Am. Surgeon 24 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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guaranteed 
sterile 
Patient-Ready dressing 


ACHIEVED through research 
PACKAGED by modern equipment 


MAINTAINED. by continuous testing 


rMOCOL er ) it 
j 4 
ail 


ADAPTIC Non-Adhering Dressing 


The only primary surgical dressing available that is 
effective on any type of surgical lesion. It conforms, 
is porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


hich 


@ For positive, up-to-date pro- 
tection against explosion and fire 
hazards, your best buy . . . your 
safest buy .. . is APPLETON 
Explosion-Proof Equipment. 
The APPLETON reputation for the 
finest in hospital installations is based 
on the skills of dozens of highly 
trained individuals with an intimate 
knowledge of the hospital field . . . plus an 
engineering staff with years of experience in 
hospital explosion-proof equipment design. 


For up-to-date solutions of your explosion- 
proof equipment needs coupled with lower 
initial cost of installation and life-time quality 
equipment, choose APPLETON 


Lap oseanProgt 
Sepied Receptagies 
od Plugs 


Explosion 
Preef Pilet 


Lights 


Sold Through 
6 Write for Hospital Bulletin HLP 
Franchised Distributors 


APPLETON ELECTRIC COMPANY 1701 Wellington Avenue Chicago 13, I 


Prout 


Also Lighteng Fiatures 
of : 


Malieable ST” Serves 
Unolets Connectors 


Vol. 93, No. 4, October 1959 For additional information, use postcard facing Cover 3. 


| In Modern Hospital Planning Specity. 
| 
: 
 Explosion-Proot 
- ~ 
Only 
= v 
(A: Oy 
4 | 
“9 


Research Proves New Vacuum Cleaner 
Safe for Hospital Housekeeping 


Eliminates Bacteria Feed-Back 


The new Kent Microstat* Vacuum 
Cleaner can be used safely even in pa- 
tient areas of hospitals. Its special filter 
traps all bacteria before the air it takes 
in is exhausted. Recent tests demon- 
strate the 100% efficiency of the Kent 
Microstatic* Impaction Filter in pre- 
venting microorganisms of submicron 
size and larger from escaping in the 
exhausted air.' 

Thus it is superior to “ordinary” 
cleaners which aggravate the airborne 
bacteria problem by recirculating mi- 
croorganisms in the exhausted air. 
"Allen, F.: J.A.M.A. 170:261, 1959; 
and further research data to be published. 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 
The gently diffused, upward deflection 
of the Microstat’s exhaust stream min- 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
ticles from uncleaned portions of 

floors, walls, ceilings, or ledges. 
Research determinations have shown 
that “ordinary” machines create such 
turbulence in a test area that a substan- 
tial increase in the count of airborne 
bacteria is observed. After long periods 
of running the Kent Microstat in the 
same area under the same test condi- 
tions, the airborne bacteria count re- 
mained very near the resting level.* 
"Wheeler, W. E.: Data to be published. 


High-Powered for Fast Cleaning 
The efficiency of any vacuum cleaner 
is determined by the volume of air 
drawn through the machine. 

Due to the Kent Microstat’s power- 
ful twin motor-fan system, the unit 
draws 145 cubic feet of air per minute 
through the three filters and the muf- 
fler. The Microstat is rated among the 
most efficient vacuum cleaners now on 
the market. 

Kent's efficiency is important to the 
hospital executive. It assures more work 
in less time . . . with complete safety. 


Quiet Kent Microstat 
Easy on Patient's Nerves 


The Kent Microstat Vacuum Cleaner 
is amazingly quiet. 

Its special patented muffler is de- 
signed on the “reverse megaphone” 
principle, reducing motor and exhaust 
noise to a virtual whisper. 

As every hospital executive knows, 
ill people are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
“ordinary” vacuums in or near patient 
areas. Kent Microstat’s hushed opera- 
tion is thus a marked advantage. 


Only Microstat Combines 
all these Features 


.-. 100% efficient Microstatic Impac- 
tion Filter traps all bacteria. 


... gently diffused exhaust doesn't dis- 
lodge bacteria-laden dust from un- 
cleaned areas. 

. exceptional quietness for patient- 

area use. 
.. does every cleaning job—including 
wet pick-up—quickly and efficiently. 

For a safer and a cleaner hospital, build 

your housecleaning procedures around 

the Kent Microstat. 

The Kent representative will be 
happy to explain how the Microstat fits 
into thoroughly tested and safe house- 
keeping technics. Ask him to demon- 
strate the Microstat’s revolutionary 
features. 

For complete information, ask your 
Kent distributor or write The Kent 
Company, Inc., Rome, New York. 


“Trademarks of The Kent Company, Inc.. Rome, N. Y. 


The New KENT MICROSTA 


SAFE v 


QUIET v 
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accessories ond other 


SHAMPAINE 
SURG-A-MATIC® 5$-1501 
The table of tomorrow here today. 
Complete head-end 


required. 


alti control. Push-button 
\ shift selects all posi- 
tions. No visual attention i 


$-3646 
ADJUSTABLE 
TABLE FOR 
ORTHOPEDIC AN 
NEURO- 
SURGERY 


INSTRUMENTS 


Rolls over operating table. Places in- } 
struments near site for neurosurgery, Entire table U. L. 


orthopedic, cranial, facial or neck for 
surgery. Fingertip gear operation ad- DONALD DESKEY ASSOC. Cass group 
justs table from 45” to 57°’ height. C" atmosphere. 


Design Consultonts 


S-1501'A-RT 


TWO NEW ARM BOARDS 
$-1576-W—quick-acting, snap- 


X-RAY PERMEABLE TOP SPLIT LEG SECTION on socket controls height and 
FITS ALL SECTIONS 5-1576-A—converts SURG-A- lateral adjustment. Adjustable 
Cassette inserted from either side, MATIC into ideal table for vein length accommodates any arm. 
head end, foot end, seat section stripping, light cast work and $-1576-l—fits in fast-acting side 
—for high speed roentgenogra- other procedures requiring ab- rail clamp ... fingertip control of 
phy during surgery. duction of lower extremities. radial adjustment. 


CADDY CART } $-1579-J—assures cor- | 
28" x 191A" x 34” rect positioning and + 
; high. Trays: 24” x MRS access to potient at all 
ri 14° x 2%" deep. | times. Telescoping 
Stores OR table ac- | height adjustment. 
* cessories when not Quick-acting sockets for 
: in use. Removable adjustment to any posi- 
trays for insertion in ‘ tion without removing 
Autoclave. ® legs from straps. 


24” x 13%" x 12%” high 
Basin: 20%" x 12%" x 
deep. Capacity: 142 quarts. Fits 
over base of any table. Toe 
room assured when used any- 


where in operating room. 


1920 S. JEFFERSON + ST. LOUIS, MISSOURI 


$-3631-A 


a SHAMPAINE if) industry 
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@ Your Puritan representative is a 
salesman. But he’s also been trained to 
be something more. Both he and his 
company recognize that Puritan’s 
customers want to be able to look to a 
specialist for counsel when desirable, 
and for aid when needed. 


In the field of medical gases and gas 
therapy equipment, your Puritan 
representative's specialized knowledge 
and training is available to you 

at any time. 


uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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ow elevator travel was increased 2 floors’ 


“The close cooperation of OTIS, the architects 
and the administration of BROOKSIDE HOSPITAL 
illustrates how well a job can be done when 
everyone concerned works together, aware of 
one another's problems,”’ says ALBERT 

LOGEFEIL, Chief of Plant Operations. 


“Our hospital was completed in 1954. In 1956, 
because of the community's growth, it was decided 
to increase our capacity from 165 to 246 beds 
by adding a seventh floor and completing the 


finished sixth 
ALBERT A. LOGEFEIL eens 
Chief of Plant Operations “This was the elevator situation at the start: There 


BROOKSIDE HOSPITAL were three hoistways but only two OTIS Elevators. 
Sen Fable, Cotiprale The third hoistway having been installed with 
expansion in mind. 

“This was the modernization procedure: Two elevators had to be in operation at all 
times to provide the normal passenger and staff service and handle traffic to the first 
floor surgery. In addition, these elevators had to distribute the food normally 
handled by dumbwaiters. And use of the elevators for construction purposes or by 
OTIS personne! was taboo. 


“This was the construction routine: Install a new OTIS Elevator in the empty hoistway. 
Then increase the travel of one and then the other of the two existing elevators. 


“During construction of the two additional floors and the elevator penthouse, 
temporary but substantial tape-sealed housings were necessary to protect the 
machinery of the two running elevators from debris and dust. 


"Since OTIS ‘Triplex-Collective’ Elevators respond to a single set of hall buttons 
connected to relays common to all, a unique switch system was set up to operate while 
the machine rooms were at different levels. All switches clicked in and out without 


missing a call. 
“Time of modernization? Seven months. 


“Now, with OTIS Maintenance keeping these elevators running like new, our 
service is excellent.” 


OTIS ELEVATOR COMPANY: 260 ELEVENTH AVENUE + NEW YORK I, 
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without interfering with patient care | 


Joseph Bettencourt, Inc., General Contractors 
Stone, Molloy, Moroccini & Patterson, Architects 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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you can depend on me. 


Il am a Gudebrod suture. That means I'm as 
dependable as a suture can be 

I used to be just a mass of raw silk—the 
highest quality, you understand, but without 
much form. Then Gudebrod gave me the 
treatment—and what a thorough treatment tt 
is—all rigidly controlled by their modern 
electronic equipment. 

And look at me now! I'm a suture that 
everyone on the O.R. staff likes. Surgeons 
find I follow their fingers so smoothly, so 
unobtrusively, their attention is never 


when LIFE hangs by a thread... 


distracted. I'm always reliable 

| am part of a large family, all made with 
the same care and high standards as I was 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write to 
Gudebrod— they'll be glad to send full 
details 

Tell your purchasing department to specify 
Gudebrod Sutures —you and your surgeons 
can depend on me! 


Gudebrod eros. sux co. me 


Surgical Division: 225 West 34th St., New York 1,N.Y. + Executive Offices: 12 South 12th St., Philadeiphia 7, Pa. 


CHICAGO ° BOSTON . LOS ANGELES 
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wien adequate 
cleansing 
is required... 


FLEET ENEMA Disposabic Unit is prompt 
and thorough. [ts anatom 

pre-lubricated, two-inch recial tip protect. 
against caused 0D PET 
FLEET ENEMA is more effe than a 
quart Of soapsuds or tap w 

“comfortable to the patie: 

Contains, per 100 cc, 15 Gm. sodium 
diphosphate and 6 Gm 

in ready-to-use, 4% fi. oz. squc 

(Pediatric Size, 244 11. oz.) 


for routine administration ... pre- or 
postpartum*-* and pre- or postsurgica! 
use... prior to proctoscopy.® 
PHOSPHO® SODA (Fleet a gentle 
prompt and thorough saline laxative 
Contains, per 100 cc, 48 Gm. sodium 
biphosphate, 18 Gm. sodium phosphate. 


c. B. co. inc., Lynchburg, Virginia 


References: 1. the bowel as the result of an enema.” Freeh. G. ane 
7. 2. Swinton, N. W.. Sere. Cie 

4, Bookrmiller, ong ‘ou 


Nursing,” 3rd Bd, Saunders. 


1958. 5. Rigner, T. Paper presented to N. ¥ 
tnd, Med. Sag, Y, 


For Your Cgavenience—Leading Hospital and Surgical Supp! 
PLEET*® ENEMA Diaposeble Unit under the brand name BARD! 
chased WHE patcent-<care items in the diversified range of 
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NOW UNI-FRAME BECOMES A COMPLETE LENS BOX LINE 
with new 10-inch size, new diffusing glass bow! and new splay trims. Choose from 
24 possible UNI-FRAME combinations. For details, call your 

Day-Brite representative listed in the Yellow Pages or write DAY: BRITE 
DAY-BRITE LIGHTING, INC., ST. LOUIS 15, MISSOURI SANTA CLARA, CALIFORNIA 
NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 


choice of 
SPLAY 


(OPTIONAL ) 
White Enamel 
Aluminum 
Brass Finish 


choice of 
FINISH 


White Enamel 


Aluminum 


Brass 


choice of 
LENS 


Diffusing Glass Bowl of 
Double-Tuf* ceramic-coated PYRE X* 


Prismatically-accurate Fiat Lens 
of fully tempered PYREX* 


*Reg. Trade Mark of Corning Glass Works 


12” white UNI-FRAME with prismatic flat lens and splay. 


10” brass finish UNI-FRAME with diffusing glass bowl and splay. 


Basic UNI-FRAME lens box 
© 
“4 © © 
© 
1 
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Nursing Manual Needed 


Question: As a result of my contacts 
with chief nurses of small community 
hospitals, the question has arisen as 
to whether or not there actually exists 
an adequate nursing procedure man- 
ual for the community hospital of less 
than 50 beds. While it is generally 
true that nursing procedures are 
standardized and most such 
dures work equally well in large and 
small hospitals, nevertheless there are 
some real differences. These differ- 
ences arise from the lack of diversified 
equipment usually found in smaller 
hospitals, plus the absence of a full- 
functioning central supply system. 
Therefore, the small community hos- 
pital must gear its nursing procedures 
to what it has on hand and often no 
specific tray setup can be kept in 
sterile readiness because it must be 
periodically robbed of its parts for 
other similar procedures. 

Furthermore, it is generally con- 
ceded that each hospital — and es- 
pecially the smaller ones — should 
have its own procedure manual that 
states not only how things will be 
done but where the equipment may 
be found and from what source to bor- 
row in case of necessity. 

I should be most grateful if you 
could supply me with information as 
to whether such a manual already 
exists and where it can be obtained. 
I would also appreciate a bibliography 
of existing standard nursing procedure 
publications, if such a bibliography is 
available. — F.T.J., Nev. 

Answer: We passed on this inquiry 
to a nursing authority at the National 
League for Nursing. Her answer fol- 
lows 

“To my knowledge there is no 
‘standard’ nursing procedure. Even 
the procedure for the care of ther- 
mometers, as developed by the U.S. 
Public Health Service after a great 
deal of research, is seriously ques- 
tioned by some hospitals. I do not 
hesitate to recommend the ‘Handbook 
for Nursing Aides in Hospitals’ (pub- 
lished by the American Hospital As- 
sociation) as a source for basic sup- 
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SMALL HOSPITAL QUESTIONS 


portive nursing care procedures. You 
may also want to check with larger 
hospitals in your area, which probably 
have available extra copies of their 
procedure manuals.” 

The National League for Nursing 
has also compiled a reading list on 
procedure manual preparation. This 
list may be obtained by writing to the 
N.L.N., 10 Columbus Circle, New 
York 19. 


Number of Meetings 


Question: How often should the 
pharmacy and therapeutics commit- 
tee meet in a hospital of 85 beds? — 
S. G., Okla. 

Answer: As you probably know, 
the minimum number of meetings for 
this committee, as recommended by 
the American Society of Hospital 
Pharmacists in their standards, is “at 
least two regular meetings annually, 
and such additional meetings as may 
be required.” A similar question was 
recently raised at a pharmacy seminar 
in your section of the country and the 
answers to it varied considerably. It 
was found that once the committee 
has been organized and has its basic 
formulary published, meetings were 
necessary every six weeks or so, or as 
often as information requiring action 
by the committee accumulated. 


Size of Inventory 


Question: Are there any “rules of 
thumb” for determining a reasonable 
pharmacy inventory such as dollars 
per bed? — A.L.N., Wis. 


Answer: This question was re- 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 


If you have a problem or if 
you're just curious about a pro- 
cedure or a statistic, please feel 
free to write this department, 
care of The Modern Hospital, 919 
North Michigan Ave., Chicago 11. 


ferred to our pharmacy consultant, 
who replied as follows 

“I know of no such ‘rule of thumb’ 
for determining a reasonable phar- 


macy inventory. However, it is my im 


pression that $75 to $100 per bed 
would be a reasonable pharmacy in 
most general hospitals 


rhe 


amount of money invested in phar 


ventory for 
having outpatient facilities 
macy inventory varies greatly depend 
ing on the size and type of hospital 
and probably more so on the quality 
and quantity of pharmaceutical serv- 


ice provided.” 


Committee Needed 


Question: Should all hospitals, re- 
gardless of size, have a pharmacy and 
therapeutics committee? — K. S., Ariz. 

Answer: Yes. The role of the phar- 
macy and therapeutics committee in 
the promotion of rational drug ther- 
apy and, in time, better patient care, 


role is in no way related to the size or 


is well established important 


bed capacity of the hospital 


Standards for Casters 


Question: We understand that a re- 
port on casters was recently published 
that describes the recommended size 
and types of casters for use with hos- 
pital equipment. Could you tell us if 
copies of this study are available? — 
T.L.S., Minn. 

Answer: The U. S. Department of 
recently published 
Commercial Standard (CS 223-59 
entitled “Casters, Wheels and Glides 
for Hospital Equipment.” 


This standard is a comprehensive 


Commerce 


reference document that contains help 
ful suggestions for buying and testing 
various kinds of casters and “ heels 

Copies of the standard, which in 
cludes the recommendations of manu 
facturers and users in accordance with 
their composite experience, may be 
purchased from the Superintendent of 
Documents, U. S. Government Print- 
ing Office, Washington 25, D.C. The 
price is 10 cents per copy 


NURSE CALL SYSTEM 
THAT SAVES MONEY 


Rhode Island Hospital 
Providence, R.!. 
Equipped with “Standard” 
Nurse Saver Calling 
System (8 floors) 
Room Occupancy 
Indicating System 
Intercom System for Cobolt 
and Examination Rooms 
In-and-Ovut Staff Registers 
for Entrances 
Fire Alarm System 
Annunciator Signal System 
for Examination Area 


NURSE SAVER’ 


Architects: CALLING SYSTEM 


Shepley, Bulfinch, 
Richardson and Abbott 


Thompson Engineering Co. 


With the STANDARD Nurse Saver Calling System, one nurse 
easily handles up to 50 bedside call stations. Two-way voice 
communication saves countless miles of walking . . . improves 
service and provides reassurance to patients by permitting 
prompt contact. 


A STANDARD system takes nurses out of the “errand girl” class . . . frees them 
to handle the specialized tasks for which they were trained. 

Important savings in overhead... better use of personnel ... improved patient 
relations—these are a few of the “extras” in service and savings that you get with 
a STANDARD Nurse Saver System. 

And this is important, too: Standard’s wide experience and specialization in the 
hospital field is your assurance that a Standard System will be engineered thor- 
oughly and completely to fit the specific needs of each individual hospital. Write 
today for complete information on Standard 


@ Nurse Saver Calling Systems @ Clock Systems 
e@ Paging Systems @ Fire Alarm Systems 
@ Staff Registers @ Music Systems 


89 LOGAN STREET 


THE STANDARD ELECTRIC TIME COMPANY | SPRINGFIELD, MASSACHUSETTS 


ALSO MANUFACTURERS OF 


Travelling Display— 


Watch for showing — 


ARD Systems in 
operation. Emergency Anclogve Clock and —— Fire Alorm 
Lighting Equipment Compvtors Program Systems Timers Systems 
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Pittsburgh COLOR DYNAMICS 


gives a whole new world of helpful color to 
Atlanta’s beautiful new Grady Memorial Hospital 


Modern painting system adds to comfort of patients 


and efficiency of medical and nursing stafts 


ecognizing the increasing im- 

portance of the therapeutic 
value of color, authorities of the 
$26,000,000 Grady Memorial Hos- 
pital, of Atlanta, Ga., have given 
this vast institution a whole new 
world of helpful color. 
® By using Pittsburgh's system of 
CoLtor Dynamics, patients have 
been given an environment that 
soothes, relaxes and encourages. 
Efficiency of medical and nursing 
staffs has been improved. 
@ More than fifty different colors 
were used to counteract the austere 
impersonality so often associated 
with large hospitals. Patients’ rooms 
were color-styled to enhance morale 


AG PAINTS « GLASS « CHEMICALS « 
PITTSBURGH PLATE 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


and speed recovery. Colors were 
carefully chosen to relieve eyestrain 
in operating rooms, tension in ex- 
amining rooms and claustrophobia 
in labor rooms. Cheerful hues for 
nurses’ stations aid alertness. Rest- 
ful colors make living quarters of 
resident staffs more attractive and 
comfortable. Reception and waiting 
rooms were painted in tones designed 
to give confidence and encourage- 
ment to visitors. 


® You, too, can make your hospital 
more attractive and efficient with 
Covtor Dynamics. And you can 
achieve these benefits at no greater 
cost than required for normal main- 
tenance painting. 


BRUSHES © PLASTICS * FIBER GLASS 
GLASS COMPANY 


We'll make a functional color 
study of your hospital—FREE 


@ To help you color-plan your hospital cor- 
rectly, we'll be glad to send you a free copy of 
our book explaining Dynamics and how 
to use this painting system most effectively 
Better still, we'll make a detailed color study 
of your hospital, or any part of it, with com 
plete specifications, without cost or obligation 
Call your nearest Pittsburgh Plate Glass Com- 
pany branch and arrange to have one of our 
you at 


your convenience 


representatives se« 
Or mail coupon below 


Pitteburgh Plote Giess 
Paint Dept. MH.109 
Pittsburgh 22. Po 
Please send me o FREE copy 
of “Celer Dynamics.” 
Please hove your repre 
sentative call for a Color Dy 


nomics Survey of ovr properties 
without obligation on our port 


County Stote 
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Many flush valve “firsts” have come from Sloan’s engi- 
neenmng research, one of the earliest of which is the 
“no regulation” of the ROYAL Flush Valve. Here ts 
the flush valve so perfectly engineered in its functional 
design that, once actuated, it performs faultlessly all by 
itself—even if the water pressure fluctuates. 


Nothing to regulate means nothing that can be tam- 


pered with; nothing to get out of order—it means serv- 


ice you can take for granted, And this ts but one of the 
many features responsible for the continued popularity 
of the ROYAL, 

No regulation” is a standard feature of the ROYAL— 
another bonus of quality you expect from Sloan. And 
since you can have Sloan quality at no extra cost— 


why not make sure vou get It. 


SLOAN FLUSH VALVES 


SLOAN VALVE COMPANY + 4300 WEST LAKE STREET: CHICAGO 24, ILLINOIS 


For additional information, use postcard facing Cover 3. 
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HEALTH PROGRAM MOVES AHEAD 

The U.S. Civil Service Commission is moving ahead full 
speed to set up the biggest voluntary health insurance pro- 
gram ever established. It will provide hospitalization, surgi- 
cal care, and major medical protection for about 4.5 million 
federal civilian employes and their dependents. 

Under the law, the operation is expected to be ready to 
roll by next July 1. Meantime, complicated administrative 
and informational machinery must be organized. For ex- 
ample, to get to 2.5 million workers the exact information 
they must have as to the options offered them — and make 
sure they understand it all — is in itself a massive under- 
taking. 

Briefly, this is what will be offered Uncle Sam's workers, 
with costs split 50-50: 

Free choice among four plans — service, such as Blue 
Cross-Blue Shield; indemnity (commercial); coverage under 
employe organization plans, and a comprehensive plan on 
group practice or individual practice basis. Also, they will 
have major medical coverage. 

The total annual cost for the early years is estimated at 
$214 million, somewhat more than the Administration 
wanted the figure to be but still not high enough to provoke 
a veto. 

If any employes aren't satisfied with what their share of 
this will buy in the coverage, they can add on what they 
wish, paving the additional money themselves. 

Troubles that have beset this legislation for more than 10 
years followed it right up through the closing days of Con- 
gress. Actually the House gave its final approval to two Sen- 
ate changes only hours before adjournment, and after many 
of the bill's supporters had resigned themselves to a delay 
until the next session meets in January. 

Basically, the changes weren't too important, but person- 
alities were. After the House had slashed down the liberal 
benefits offered by the Senate bill, Chairman Tom Murray 
(D.-Tenn.) of the House post office and civil service com- 
mittee determined to make the Senate accept the bill just as 
it was. 

By now it was getting too late for a conference to work 
out a compromise. So the picture was even less promising 
when Sen. Olin Johnston (D.-S.C.) decided it was his turn 
to be stubborn and insisted on two amendments. They 
would: 

Have workers and the U.S. share equally in the cost of 
administration and in maintaining a reserve. 

Authorize a new, high pay post in the Civil Service Com- 
mission for the official who will be in charge of the program. 
Because the project likely will be taken away from the com- 
petent Warren Irons, C.S.C. executive director, who has 
worked on it for four years, his salary was raised to $19,000. 

With these amendments written in, the measure then was 
sent back to the House which had a choice of accepting the 
new provisions or letting the bill hold over until next year. 
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Particularly, Chairman Murray had to be convinced, as at 
that stage any single objection would have been enough to 
sidetrack the bill. He did relent, the House approved by a 
voice vote, and the bill went on to the White House 

During the earlier Senate vote, the ill feeling developing 
between Senate and House committees came to the surface 
Senator Johnston, while loud in his praise of other sena- 
tors who had worked on the bill, and of the efforts of Vice 
President J. Douglas Colman of Blue Cross, turned on 
some House members. He quoted Rep. Edward H. Reese 
(R.-Kan.) as describing the Senate bill as completely mis- 
leading the general public “as to the scope and benefits 
to be provided. . . .” “Frankly,” said Senator Johnston, 
“I think this and similar statements were ill-advised.” 

Senator Johnston had another complaint — he thought 
Administration lobbyists had used questionable tactics in 
attempting to get the bill's costs cut down: “The unusual in- 
terest and the unusual steps taken by them have been of 
some concern to me. For this reason I wish to make it known 
that I propose to watch the administration of this measure 
very, very carefully.” 


ORDERS SCREENING ON RESEARCH 


In signing into law the record appropriations for Hill- 
Burton and medical research appropriations, President Ei- 
senhower ordered H.E.W. Secretary Flemming to set up 
some new safeguards for research grants. But, although he 
was unhappy about the $186.2 million voted for H-B, he 
didn’t make any recommendations as to how some of this 
money could be saved. 

The President told the Secretary he wanted research ap- 
plications screened in three ways: to make sure the projects 
are of “such high priority and great promise” that medical 
discoveries would likely be delayed by withholding the 
money, to ascertain that the proposed projects won't result 
in “harmful diversion” of medical manpower from teaching 
and practice, and to guarantee that other money won't be 
drained out of research just because federal money is plenti- 
ful. 

To help him develop some machinery to guarantee that 
projects really have promise of results, the Secretary has 
formed an ad hoc committee consisting of two members 
from each of the N.I.H. advisory committees. 

At a news conference he was asked if this tighter inspec- 
tion of applications might not mean a dangerous contraction 
of basic research. He went to some length to explain that 
neither “pure basic research” nor the “100 to | shots” won't 
be sacrificed. But he didn’t say just how this could be ac- 
complished. 

If research and the Hill-Burton hospital construction pro- 
gram have some high-placed critics in the Administration, 
they still have some equally high ranking friends in Con 
gress. Shortly after the President denounced possible waste- 
ful medical grants, House Speaker McCormack and Chait 
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man John Fogarty of the health appropriations subcom- 
mittee defended the rate of spending. 

In releasing a letter sent to him by Representative Fogar- 
ty, Mr. McCormack described his colleague as one “entitled 
to thanks of the American people for his great leadership in 
this great field of such vast importance.” 

On Hill-Burton, Representative Fogarty declared: 

“There is no federal program in this area (health) that has 
met with more enthusiastic support throughout the nation 
than the Hill-Burton hospital construction program . . . .” 

The amount Congress might have voted H-B this year — 
$211.2 million is the maximum under the law — is a con- 
servative figure, Mr. Fogarty said, because of two facts: 

“The states and localities are in a position to match 
$879.9 million during the next two fiscal years if there were 
no limitation on federal appropriations. 

“There is a shortage of 867,000 hospital bed capacity in 
the hospitals we have in this country today.” 

Then Mr. Fogarty indulged in a little partisan politics, 
lambasting the Administration for asking only $101.2 mil- 
lion for H-B this year, an “inadequacy which Congress cor- 
rected” by voting $186.2 million, and “there can be no 
doubt that the people will benefit from this action.” 


HEARINGS ON PROBLEMS OF AGED 


Sen. Pat McNamara (D.-Mich.) has his special subcom- 
mittee on a swing through the country holding public hear- 
ings to develop all facts on the problem of the aged, with 
particular emphasis on the costs of hospital and medical 
care 


Sessions are scheduled in Boston, October 13, 14; Pitts- 
burgh, October 23; San Francisco, October 28; Grand Rap- 
ids, Mich., Nov. 16, 17; Miami, December 1, 2; Detroit, De- 
cember 11, 12, and West Virginia, November 3 at a city 
still to be picked. 

Before taking to the road, the subcommittee held exten- 
sive hearings in Washington, in the course of which it was 
told that hospital charges have gone up out of all relation- 
ship to doctors’ fees, that they will continue to rise, and that 
there apparently is no way to stop the advance. 

The witness was Wilbur Cohen, Ph.D., professor of wel- 
fare at the University of Michigan and former research head 
for the Social Security Administration. 

He testified that medical care costs, as measured by the 
consumer price index, have risen about 49 per cent since 
1949, as compared with the general price rise of 24 per cent. 


Strike Against Two Chicago Hospitals Continues 
as Another Union Announces Organization Drive 


“Whatever the prior record may 
have been, people will be likely to 


Cuicaco. — Two unions are now 
waging organization drives here among 
hospital workers. Last month, Local 
73 of the General Service Employes 
Union, an affiliate of the Building 
Service Employes International, an- 
nounced plans to conduct a member- 
ship drive among 100,000 hospital 
workers in the Chicago area. 

John Coleman, president of Local 
73, said that several hundred workers 
had already signed up with the union. 

Sister M. Joann, R.N., administrator 
of St. Elizabeth’s Hospital, told The 
Mopern Hosprrav that leaflets had 
been distributed by Local 73 to non- 
professional workers at St. Elizabeth's 
Hospital and St. Anne's Hospital. She 
said that response to the leaflets 
among workers had been small. 

Meanwhile, another union, Local 
1657 of the American Federation of 
State, County and Municipal Workers, 
has been picketing two Chicago hos- 
pitals — Mount Sinai and Chicago 
Home for Incurables. 

Local 1657 claims to represent a 
majority of the hospitals’ nonprofes- 
sional employes. It went on strike Au- 
gust 27 for recognition as bargaining 
agent for the workers. 

Nathan Helman, director of Mount 
Sinai Hospital, told The Movern Hos- 
PrTat that all positions at the hospital 
have been filled by permanent, full 
time employes. Mr. Helman empha- 
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sized that there would be no discrimi- 
nation against employes who walked 
out. “If and when these people apply 
for jobs,” he said, “they will be rehired 
if positions are available. If there are 
no openings,” he added, “they will be 
placed on a preferential waiting list 
and given a high priority for rehiring.” 

Victor Gotbaum, district director of 
Local 1657, told reporters that his 
union “is delighted” that another 
union is organizing Chicago hospital 
workers. “We never thought that we 
ought to monopolize the field,” said 
Mr. Gotbaum, “and the new activity 
in this area gives us added strength.” 

The Illinois State A.F.L.-C.LO. 
adopted a resolution pledging “full 
moral support” of the hospital work- 
ers’ strike. The resolution was sub- 
mitted by Mr. Gotbaum at a state- 
wide meeting of union delegates here 
Sept. 10, before the new organization 
drive by Local 73 of the General 
Service Employes Union was an- 
nounced. At the meeting, Mr. Got- 
baum offered to help other unions or- 
ganize hospital workers. 

Commenting on the strike in an edi- 
torial, the Chicago Daily News came 
out against the union’s action, calling 
it “irresponsible.” Noting that the 
strike had forced the moving of some 
patients from the Home for Incur- 
ables, the newspaper called it “a har- 
rowing scene.” 


view the turn of events as a stupid and 
heartless attack by the union on these 
helpless incurables,” the Daily News 
editorial stated. 

Meanwhile, a citizens group called 
for the settlement of the strike against 
the Home for Incurables through 
“some impartial body,” according to 
the Chicago Sun-Times, which re- 
ported 150 persons attended the meet- 
ing. The group, composed of residents 
of the area around the Home for In- 
curables, criticized the hospital's ad- 
ministration for refusing to accept an 
invitation to present its side of the 
dispute. 

The meeting adopted a resolution 
criticizing the hospita! for “failing its 
responsibility to the community” in re- 
fusing to submit its case to public dis- 
cussion. 

Both hospitals involved announced 
changes in working conditions in the 
midst of the strike, but denied that the 
changes were being made because of 
the strike. 

Mount Sinai said that it would raise 
the minimum pav of nonprofessional 
emploves to $1.15 an hour as of Oc- 
tober 1. The Home for Incurables cut 
its work week from 44 to 40 hours, 
with no cut in pay. 

Arthur A. Almon Jr., directo of the 
Home for Incurables, and Mr. Hel- 
man, director of Mount Sinai, said 
the changes had been contemplated 
for some time. 
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Wise Old Foul 


OLLOWING a two-vear study of 
the subject 


biologists at Cornell 
that 


a conclusion that 


University have demonstrated 
owls are stupid 
violates tradition, much as it would to 
find that lions were cowardly, or sur- 
meek. The Cornell study, for 


example, proved that owls don’t learn 


veons 


by experience. Taking off from a barn 
perch, one owl crashed into the rafters 
atter 
course; another kept on trving to get 


time time and never changed 
out of a box through a barred door 
ignorng an open door on the other 
side 

Under the circumstances, it is inter- 
esting to speculate on how the owl got 
its reputation for wisdom. Unquestion- 
ibly, this has something to do with the 
fact that the ow] is a silent bird 
had 


curred to owl fanciers that the silence 


until 


now, apparently, it never 0« 
conce aled nothing more than a Vactl- 
um. The lesson here is plain: Like his 
feathered 
man mav not know enough to find his 


counterpart the taciturn 


wav out of a box; he mav be as dumb 


is an owl 


Flair 
vear, the 


E VERY 
their public relations 


break out the bells and tinsel a little 
hoping to stretch the Christ- 
mas shopping season by a few more 
Hal- 
loween and Christmas are now back to 
back 


with jov to be surrounded by Christ- 


merchants and 


geniuses 
earliet 
davs and a few more dollars 
und, while it mav fill some hearts 
mas tree ornaments and reindeer for 


two months or more, it gives others, 


including us, a pain in the nerve ends 
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At anv rate, the of this 
is not to beef about Christmas 


purpose 
essay 
practice, whic h we can do on our own 
time, but to introduce the sticky sub- 


ject of business Christmas gifts 

something we had pretty much for- 
gotten about until we were nudged 
the other dav by 
Business Goodwill 
which is troubled about the problem 


rhe practice of giving ¢ hristmas gifts 


a release from the 


Advisory Council, 


to customers and prospects is on the 
upswing, the Council savs, not stating 
the source of its intelligence and no 
body objects if the gifts are carefully 
chosen and presented in a tasteful 
wav. Criticism and adverse public ity 


about business Christmas gifts are 


“occasional abuses such as 
Cadillacs 


according to the Counce il, which 


caused by 
mink 


muds 


coats and oriental 


is obviously getting its information 
somewhere outside the hospital field 
where abuses may indeed occu} but 
not that kind 

Well, the Council has some sugges 
that would like 


your goodwill, and vour business, but 


tions for companies 


don’t want to offend good taste by 
passing out oriental rugs. “Keep vou 
gitts of modest value in relation to the 
importance of ea h rec ipient as an em 
customer the 


plove prospect ol 


Council advises possibly bearing in 
mind the folly of 
mink coat to a cloth glove prospect 
Other 
clude the 


gifts that are useful, durable and de 


obvious giving a 


recommended practices in- 
selection of “high quality 
pendable,” pe rsonalizing gifts with the 
recipient's name or initials pac kaging 
them attractively, and sending a per 
sonal note or card along with every 
the Council admon- 


Finally 


present 


The Modern 
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ishes grandly; “Deliver each gift with 
a flair, if possible personally or by spe 
cial messenger — and prete rably to the 
recipient's home rather than to his 
office.” 
Up to 
frowned on business Christmas gifts 
in and out of the hospital field, but 
obviously, our strictures have not made 
the slightest dent in existing practice 
Under the circumstances, the situation 
calls for 
we'll be glad to accept high quality 
useful, durable dependable gifts, per 


mith ils 


now we have generally 


graceful retreat This vear 


sonalized with our accom 
pare d by a note or ¢ urd and ce livered 


a flais 


messenger to oul home 


if possible bv special 
If it’s a Cadil 


with 


lac, bov, just leave it in the driveway 


Poor Algy 
AILURE is 


th in We 


generally more 


structive have al 


wavs thought. and, observing thes 
phenomena, we have been fascinated 
by the thin. wavering and often barely 
discernible line that separates the two 
Phere 
SHICCESS, WE and fail 


seeded with qu ilities 


ire elements of failure 
have concluded 
ure is usually 
that might have flowered into success 


in different soil 


A character whom we shall call 
Algy is an interesting case m pont 
A man of formidable intelligence Aly 


has mastered the details of his difficult 
profession and possesses a vast func of 
information about many things 

though possibh not so vast, nor so 
many Alg has a keen 
inalvtic intellect, the kind that quick 


organizes facts in the order of their im 


lS he supposes 


portance and sees the matter whole 


finding the solution while ordinary 
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minds are still struggling to under- 
stand the problem. Moreover, Algy has 
tremendous drive, working around the 
clock as occasion demands in the tele- 
phone -from-the-bathtub, Hollywood 
executive tradition. 

Here, one would think, are all the 
elements needed for abundant success, 
and yet, while Algy unquestionably 
has achieved some successes, his ca- 
reer is dotted with failures, too, and 
he has never arrived at the solid 
achievement his many natural gifts 
seemed to promise. 

Why not? As every man must, Algy 
lives with his limitations as well as his 
gifts, and in Algy’s case the limitations 
are forbidding: He has bad manners 
and bad intentions. Algy is unbearably 
arrogant; he knows all the answers be- 
fore the questions have been asked. 
He rarely yields the floor, and the 
authority referred to most frequently 
and lovingly in his endless discourses 
is Algv. The driving ambition that 
takes some men to the top of their pro- 
fessions often pushes Algv beyond the 
boundaries of acceptable behavior; he 
boasts, and he lies. 

Unattractive as they are, however, 
arrogance and bombast are not the 
worst of Algy’s limitations. The thing 
that hurts him most is meanness. Algy 
never makes a kind remark if he can 
think of something unkind to sav, and 
he usually can. He belittles evervbody 
and everything; in an average conver- 
sation, Algv is likely to sav something 
caustic or downright cruel about every 
person or institution or program or 
idea that is mentioned — possibly seek- 
ing to bolster his self-esteem by de- 
meaning others. 

Thus poor Algy. Imprisoned behind 
the impenetrable curtain of his windy 
vanity, he lashes out sometimes at 
those who, in his view, are conspiring 
against him, when the truth is simply 
that thev can’t stand to have him 
around. 

Algy is a fictitious character, to be 
sure; nobody is quite so obnoxious 
But arrogance is not uncommonly the 
handmaiden of brilliance in real life, 
and the success that intellect) and 
energy promise is often transmuted 
into failure by meanness. The tragedy 
of Algy is that he understands everv- 
thing but himself, and the sad fact is 
that in one wav or another, all of us 
share Algy’s tragedy: “The fault, dear 
Brutus, is not in our stars but in our- 


selves.” 


Test 

ONCLUDING from the evidence 

at hand that hospitals are going 
to be increasingly concerned about 
personnel practices and emplove rela- 
tions in the months ahead, we've been 
looking around in the literature of in- 
dustrial relations, and, unlike some of 
our adventures into foreign fields, this 
one has produced some ore — or at 
least some sense. For one thing, while 
management is obviously enchanted 
with the concept that many, if not all, 
industrial relations problems are con- 
cerned with communications, manage- 
ment — in industrv, at anv rate — is 
not deluding itself that the problems 
can be solved by the use of slick com- 
munications technics. “Only with trust 
can there be any rea! communication, 
and until that trust is achieved the 
technics and gadgetry of communica- 
tion are so much waste effort,” savs 
William H. Whyte ]r., the bard of the 
organization man. “Before employes 
will accept management ‘facts,’ they 
must first have over-all confidence in 
the motives and sincerity of manage- 
ment. And, obversely, those compa- 
nies whose day-in-day-out actions have 
made for that confidence are precisely 
those companies that need to worr 
least over technics.” 

In an essay published by the Ameri- 
can Management Association, a New 
York lawver, Theodore W. Kheel 
issued a warning that hospitals, as well 
as industrv, mav heed to advantage: 
Don't lean on legislation. “If anv of 
the 100,000 emplovers who now have 
union contracts and whose labor prob- 
lems consist mainly of annual or bien- 
nial contract negotiations and the 
usual assortment of day-to-day griev- 
ances seriously think that their labor 
problems will be solved — or even al- 
leviated by anv legislation that 
emerges from the present Congress, 
thev're in for a disappointment,” said 
Mr Kheel 

Hospitals will applaud the principle 
recognized by a professor of manage- 
ment in another essav on arbitration 
procedure. “What management de- 
mands that the arbitrator acknowl- 
edge in cases involving emploves who 
refuse to obey an order is that, despite 
all the erosion of the power and au- 
thority of management, the boss is still 
the boss,” said Professor Lawrence 
Stessin of Hofstra College. Professor 
Stessin then added some words of 
comfort: “The right of management to 


issue an order and have it obeyed 
with dispatch is so universally ac- 
cepted by arbitrators that it is, for all 
practical purposes, an undiluted 
standard . . . . The right of manage- 
ment to deal severely with an emplove 
who is not carrying his weight in pro- 
duction or who is incompetent or 
sloppy is not questioned by arbitra- 
tors; what arbitrators do insist is that 
management come to an incompe- 
tency arbitration with clean hands. 
When a worker is disciplined for not 
meeting standards, the company had 
better make sure that its action was 
not a defense against managerial in- 
competency.” 

As hospitals look ahead to a time 
when grievance procedures are likely 
to be formalized, even if unions make 
no substantial headway in organizing 
hospital employes, determination of 
standards of competency will become 
important. Here are some of the fac- 
tors that arbitration authorities con- 
sider in dealing with questions of 
competency : 

1. There must be standards of per- 
formance, and the charge of incompe- 
tency must be sustained by adequate 
records, not just supervisors’ whims 

2. The employe charged with in- 
competency must be told about his 
shortcomings and given an adequate 
opportunity to improve, with warning 
of disciplinary action to ensue 

3. Performance standards may be 
raised, but emploves must in- 
formed and given an opportunity to 
meet new standards 

4. Handling of incompetency must 
be consistent. Periods of lenience fol- 
lowed by sharp crackdowns are 
frowned upon in modern personnel 
practice 

In the past, some hospital people 
have felt that the hospital's widely 
recognized righteousness of purpose 
wreathed every hospital function with 
a halo of virtue. Within the halo, it 
was felt, no practice — however shab- 
by could be questioned. It is now 
generally understood that this concept 
is outmoded and that every hospital 
practice must meet the test of honesty 
and justice demanded of all emplovers 
in a tree society Hospitals that move 
forward voluntarily to meet the test, 
as manv have done, understand that 
vesterday’s concepts and practices are 
not adequate for today’s problems 
Others, inevitably, will be forced to 
the test 
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Health Care of the Aged Is Everyone's Job 


Service benefits offer the best means of 


pooling the risk so that the whole community 


Basil C. MacLean, M.D. 


HE problem of providing health care to the aged 
has been stated succinctly in the opening chapter 
of the Department of Health, Education and Wel 
fare’s recent report to the ways and means commit- 
tee.* “How can higher than average medical needs be 
financed out of lower than average financial re- 
sources ?”’ asked the report 

Unfortunately, the question lends itself more easily 
to simple definition than to simple solution. Were the 
question asked of some uncomplicated primitive 
societies, it could be answered directly by a few basi- 
cally human manifestations of compassion, love, gen 
erosity and respect for age an answer rendered 
even simpler by the few, if any, medical resources 
available. There are, of course, opposite human re 
actions and these would be invoked in answer to the 
question by other primitive groups who discard at 
the side of the trail those of their number who can no 
longer maintain the productivity of youth and health, 
there to fend for themselves and ultimately die alone, 
out of sight of conscience. 

For the problem, regardless of the level of the 
society in which it is posed, is ultimately a moral one 
The answer to it is for many a valid yardstick of the 


Dr. MacLean is president of the Blue Cross Association, New York. This 
paper was adapted by the author from an address presented at the I 
sity of Michigan's 12th nnual Conference on Aging at Ann Art 
June 5 

*Hospitalization Insurance for OASDI Beneficiaries, Report to the ¢ 
mittee on Ways and Means, Secretary of H.E.W., April 3 so.U. S. ¢ 
Printing Office, Washington, D. ( 
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shares the burden of caring for the aged 


worth of any society, simple or complicated. How do 
we treat and assess our older citizens? Do we dis- 
card them at the side of the trail or do we make the 
golden years a clear recognition of service per- 
formed and rewards deserved? And if the latter, 
do the terms of that recognition afford dignity, in- 
dependence and respect for its recipients? 

This is not the only great social question of our 
time that, when everything else is stripped away, is 
perceived as a simple morality. It is useful, from time 
to time, to see these questions so, in order to maintain 
our bearings and to remind ourselves of our ultimate 
goals. Yet we must return again, however reluctantly, 
to that “everything else’ which we so casually 
stripped away, because that is the meat of the matter 
in our immensely complicated world. 

Everything else’’ is the entire framework of our 
society, its traditions, laws, customs, as they have 
evolved and elaborated themselves. “Everything else’ 
is usually a matter of money. Personal compassion 
may be expressed by a word or a gesture, but social 
compassion obligates a number of people to subdue 
their differing definitions of the emotion and find a 
way to allocate the necessary funds for the compro- 
mise. 

It is easy enough to find a moral position on 
providing health care to our aged, but it is not so 
easy to find workable ways of making funds avail- 
able and distributing these funds through the chan- 


> 
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nels of communication, exchange, vested interests, 
and intensely differing opinions that offer them- 
selves for use. It is the “everything else” which we 
must solve. 

Some say there is little, if anything, to solve. It is 
quite true that almost any elderly person in the United 
States who needs health care can get it. It is true that, 
if he cannot pay for it, he may get it free, either by 
the generosity of the one who provides the care or by 
the organized generosity of charity. However it is al- 
so true that many elderly people who need care that is 
beyond their means delay getting it or do not seek it 
at all because they do not want it under humiliating 
circumstances. 

There are many problems, however, which must be 
solved. About three-fifths of all persons 65 years or 
older had less than $1000 income in 1958, and an- 
other one-fifth received from $1000 to $2000, accord- 
ing to a May 13, 1959, research bulletin from the 
U.S. Department of Health, Education and Welfare. 
It should be obvious from these figures that such low 
incomes for the great majority of our older citizens 
can hardly support anything but the most incidental 
of health needs. Yet the health care needs of this 
population group are far from incidental. Those over 
65 use about two and one-half times as much general 
hospital care as the rest of the population. It is a time 
of life characterized by long-term, chronic diseases 
and repeated admissions to the hospitals. 

There is no way of looking away from the fact that 
the aged simply cannot afford to pay the cost of health 
care from current income at the time of illness. Only 
about 40 per cent have some kind of prepayment 
against hospital costs, most of it expensive and too 
limited in benefits. About four-fifths of the aged at- 
tempt to assume the burden of payment out of their 
own resources for other than hospital care. The story 
written by these crisp figures is a story of self- denial, 
anxiety and an undermining of life savings meant for 
basic necessities. There is no way to measure the 
amount of helpless dependency behind these figures, 
the destructive pressures upon relatives and family re- 
sources. Figures such as these should be matters of 
great concern to any society that prides itself upon 
the independence of its people and its ever-increasing 
standard of life. 

We are concerned, or should be concerned, not just 
with the fact that health care ts available to anyone 


The aged cannot carry the whole burden of the cost — 


it must be carried in part by the working community 


who needs it, but equally with the conditions under 
which it is dispensed. Any design for retirement, in 
these days, must be loomed upon a framework of dig- 
nity and independence. A major reliance upon charity 
is dignified neither for the recipient nor for the giver. 
We should be concerned also with the fact that free 
care, or partly free care, which places the burden of 
expense and noblesse oblige upon the provider of 
service, is a drain upon the entire community in that 
it pinches off sources of revenue which the com- 

munity’s health facilities must have in order to ex- 

pand, to grow, and to stand ready to meet the health 
care needs of all. 

Our voluntary hospitals, for example, cannot toler- 
ate much longer the economic drag on expansion and 
proper financing that is put upon them by the load of 
free and part- pay care. In the light of this important 
consideration, the whole question becomes no longer 
one of sentiment, morality or compassion, nor even 
solely one of health care for the aged, but rather a 
question of adequate financing for the entire commu- 
nity’s health plant and the establishment of fertile 
conditions for a growth in health facilities that is in 
pace with the march of medical science. More graph- 
ically, to be concerned that elderly people be covered 
against the cost of hospital care under terms of de- 
cency and respect is at the same time to be concerned 
that the hospitals be not denied necessary equipment 
and expansion or adequately paid personnel be- 
cause the books are in the red. 

The answer must be composed of several elements 
if it is to work, if it is to meet the needs of the aged 
and of the provider of hospital services 

It must provide service benefits. It must cover the 
cost of the entire package of hospital services. Only in 
this way can our aged be assured of access without 
barrier to the services they require, not just because 
they are covered for all these services but also because 
the hospital, adequately financed and recompensed 
for their cost, is able to furnish the services — 
benefits make the elderly patient a full-pay patient, ¢ 
status that yields a harvest of therapy for his own a 
esteem, his medical and psychological needs, and for 
the economic health of the hospital. Indemnities, on 
the other hand, maintain him in a state of dependency 
as a part-pay patient and maintain the hospital as a 
“part-collect’” agency writing its records in red ink 
For the needs of both patient and hospital, it is often 
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debatable whether or not part-pay status is any real 
improvement over nonpay. 

The service benefit approach is especially suited to 
the needs of the aged, whose admissions are charac- 
terized by prolonged and frequent use of the broad. 
est possible scope of hospital services and facilities. It 
makes possible an approach to the question of pru- 
dent cost that works not within the realm of financial 
deterrents to use but rather a more rationalized and 
economic use of an even broader range of hospital 
services covered under prepayment. Services and 
practices appropriate to geriatric care can be devel 
oped which take the prepayment dollar a longer way 
Expanded hospital outpatient services, home nursing, 
and nursing homes are but a few of these 

It is essential, as it is with other elements of retire 
ment security, that the cost of such coverage be dis 
tributed, at least in part, over the working years. In 
short, the cost must be rationalized through the prov 
en method of prepayment. 

Such, then, is the kind of program for covering the 
cost of hospital care that is needed by our aged and 
by our hospitals. How can such a program be pro 
V ided 

From the very beginning, Blue Cross plans estab 
lished and maintained the principle that a member 
could continue his coverage regardless of changes in 
his status of employment, health or age. In its rela- 
tionships with unions and employers it encourages 
the continuation of retirees in their active employe 
group plans, so as to gain the economies of group 
coverage. A number of plans maintain open enroll- 
ment for people over 65 years of age, and more are 
planning to do so. It was Blue Cross, successfully 
defying the early doubts of actuaries, that maintained 
the principle of service benefits at rates that were 
pooled with the combined risks of the community and 
balanced against the cost needs of the hospitals 

Today, Blue Cross covers three and one-half mil- 
lion people over 65 years of age, about one-fourth of 
those in this population category and 58 per cent of 
those aged with protection. It is a record that is being 
improved upon and it is also one to be proud of 

How far can Blue Cross go? It can go no farther 
than the public is willing to support it. Too often, 
benefits for the aged must be limited to bring the cost 
of coverage to a level the aged can handle. Here lies 
the basic question which must be solved before an ap- 
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The public must find ways of covering hospital care 


for the aged under conditions of practicality and dignity 


proach can be made toward a more adequate financ- 
ing of hospital care for the aged. The aged themselves 
cannot carry the whole burden of the cost of necessary 
it must be carried in part by the working 


COV erace 
community 

The public must and will ultimately accept the 
principle of pooling risks by some means, and the 
younger groups will in some way help underwrite the 
costs of care for the aged Rather than pose the mat 
ter as an affair of responsibility and an obligation of 
morality for one group to underwrite the risks of the 
other, education must put the question in its truer 
light the light of enlightened self-interest where 
by the young and employed categories are helping 
to meet the contingencies of old age and retirement 

To ask for such understanding on the part of the 
public is also to ask for it on the part of voluntary pre 
payment and insurance agencies 

The pooling of risk and the distribution of cost 
must be done on some basis if cost of care for the aged 
is to be manageable for our elderly population. The 
public is rapidly moving toward a major policy dec 
sion on how to strengthen prepayment financing for 
aged citizens. The task can be done through the me 
dium of proved and experienced voluntary prepay 
ment plans augmented by governmental assistance 

The opening question of this paper, “How can 
higher than average medical needs be financed out of 
lower than average financial resources 7” can only be 
answered by, “They cannot.” They can be financed 
only through a pooling of the community's financial 
resources, a fact which is becoming increasingly ap 
parent. The methods and media through which these 
resources will be organized, allocated and dispensed 
are not yet fully chosen and committed, but are still 
evolving. Meanwhile, Blue Cross will continue to 
provide an expanding scope of benefits and services, 
at the lowest possible cost, as it has done throughout 
its history 

As a community organization, it ts proper that Blue 
Cross continue to develop programs that mect the 
needs and will of the people. Blue Cross stands ready 
to extend its vast facilities and long experience to 
serve the public interests. It will not remain inactive; 
it will continue to find ways of covering hospital care 
for the aged under conditions of practicality, dignity 


and respect, and it will continue to inform the public 


of the needs 
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Jack C. Haldeman, M.D. 


E STABLISHING national health fa- 
cility construction goals is not a 
simple task. In fact, the numerous 
variables involved were as difficult to 
manage — at least for me — as those 
in a problem of multiple correlation. 
Furthermore, it seemed that the un- 
knowns were far more numerous than 
the knowns. 

However, we had 12 years of ex- 
perience in the Hill-Burton program 
upon which to base some observations 
and assumptions and some national 
goals. Accordingly, the goals presented 
in this paper are based on analysis of 
the major program accomplishments 
of the last decade, an evaluation of 
established unmet needs, and assump- 
‘ions as to future needs. 

One of the basic assumptions was 
that there are five areas in the health 
facility construction field which need 
special attention and emphasis. 

First, there is the need for addition- 
al general hospital facilities in certain 
areas. While great progress has been 
made in providing needed general 
hospital facilities and services during 
the last 12 years, many people still 


Presented at the Regional Conferences on De 
velopment of Principles for Planning the Future 
Hospital System, sponsored jointly by the Amer 
ican Hospital Association and the Public Health 
Service, at Chicago, April 17; New Orleans, 
April 25; Salt Lake City, May 2; Washington 
D. C., Mav 15, 1989. The Public Health Service 
will publish all papers from the conferences in 
full. Copies may be obtained from thg Publi 
Health Service in Washington, D. ¢ 

Excerpts from papers presented at the Chicago 
conference appear on pages 72 and 74 


Here Are the Goals for Health Construction 


Replacement of obsolete facilities, modernization, better 


live in areas that have no acceptable 
hospital beds, according to Hill-Bur- 


ton state plans. Furthermore, our 
population is increasing by approxi- 
mately 3 million people each year. In 
recognition of these factors, emphasis 
must continue to be given to the con- 
struction of general hospital facilities 
in areas with a backlog of unmet need 
and to meet the demands for such fa- 
cilities and services resulting from the 
continuing growth of our population. 


Modernization Needs 

Second, there is a need to stimulate 
the modernization or replacement of 
older hospitals. While from the dollar 
standpoint this need is mainly in the 
metropolitan area, it does not stop 
there. Rather, any hospital which has 
been in existence for a number of 
years may find itself in need of a cap- 
ital construction program because of 
changes brought about by medical 
and technical advances, improved so- 


service in 
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balance of urban hospital resources, more chronic disease and 
mental health units, and an improved research program are 


major goals set by national health leaders for the next 10 years 


cial and economic conditions, and the 
difference in the character of the 
population served. 

Third, there is a need to bring 
about a redistribution of facilities in 
metropolitan areas and to achieve a 
better balance in urban hospital re- 
sources. Migration of population, the 
growth of the urban renewal program, 
high-speed expressways — these and 
many other factors are ample cause 
for a critical evaluation of existing fa- 
cilities. Careful planning is needed to 
develop facilities geared to serve the 
patient's needs. 

The fourth area requiring emphasis 
is the need for facilities for long-term 
care. In 1900 there were only 3 mil- 
lion people in the country 65 years of 
age or older — in 1957 there were 15 
million. It is estimated that there will 
be 21 million persons in this age group 
by 1975. Since these people consume 
hospital services at twice the rate of 
younger people and since facilities and 


Dr. Jack C. Haldeman is assistant surgeon general 
and chief of the Division of Hospital and Medical 
Facilities, U.S. Public Health Service. He joined the 
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services geared to the needs of such 
patients are grossly inadequate today, 
the development of additional facili- 


ties in this area must be encouraged 


Mental Health Facilities 


Finally, the need for expanding 
mental health facilities, particular), 
community mental health facilities, re- 
quires an increased emphasis. During 
the past decade, despite a 70 per cent 
increase in the number of mental hos- 
pital admissions, there has been a de 
crease in the number of acceptable 
mental hospital beds per thousand 
population. Also, newer philosophical 
concepts for the care of mental pa 
tients are emerging which place in 
creased emphasis on the utilization of 
community health facilities 

lo achieve the goals desired, an 
adequate scale of construction and re 
search must be determined. Construc 
tion should be sufficient to overcome 
to some degree present shortages 
Needs of an expanding population 
must be met in all types ot inpatient 
facilities. Necessary public health cen 
ters and other outpatient facilities 
must also continue to be built 

In regard to research, efforts must 
be intensified and directed at 

1. Improving the operating effi- 
ciency of the hospital as an organiza 
tion, so that the optimum can be ob- 
tained from the medical staff, admin- 
istration and other personnel 

2. Improving the functional design 
of the hospital structure plac Ing spe- 
cial emphasis on flexibility The hos- 
pital should be so designed that it will 
be adaptable to further scientific and 
technological discoveries 

3. Improving coordination of com- 
munity health facilities, with hospitals 
serving as the focal point of the co- 
ordinated hospital system. The com- 
munity and individual would thereby 
be assured of continuity of quality pa- 
tient care at the lowest possible cost 

4. Improving patient care organiza 
tion so that levels of nursing skill and 
care will be related more realistically 
to the spec ific needs of the individual 
patient 

In establishing national goals for 
health facilities it is necessary to be 
aware of the areas requiring emphasis 
and the extent to which construction 
and resea>e h are cle sirable rhe follow- 
ing basic assumptions are made as to 
the nature of the proposed national 
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Table 1 — Health Facility Status — Current Levels, Projected 
Goals (1970), and Total Need, by Category* 


Projected Goals, 1970 


Existing Pro- 
Accept- Net Total gramed 
able Addi- Avail- Medical 
Category Facilities tions able Need 
Inpatient Facilities — Beds per 1000 population 
All Inpatient Care 7.52 2.00 9.52 14.10 
General hospitals 3.43 0.50 3.93 4.45 
Mental hospitals 2.60 0.50 3.10 5.00 
Long-term care facilities 1.49 1.00 2.49 4.65 


Outpatient Facilities — Units 


Public health centers 2,129 1,000 3,129 4,516 
Diagnostic and treatment 
centers 3,595 1,000 4,595 4,960 


Rehabilitation facilities 1,089 400 1,489 NA 


*Hospital and medical facilities in the United States, according to approved state plans 
under Title VI of the Public Health Service Act, Division of Hospital and Medical Facilities 
Dec. 31, 1958 


Table 2 — Health Facility Program Goal, 1960-70' 
Average Annual Program 


Added Capacity 


Estimated 
Purpose Rate per Cost 
and Type 1,000 Pop. Amount (Millions) 
All facilities 81,500 beds $1,600 
Inpatient Care 
Population increase 
@ 3,000,000 per year 7.5 22,500 beds 405 
Additional facilities 
for 185,000,000 pop. 
(average) 0.2 37,000 beds 590 
Replacement 
(facilities 50 years old) 22,000 beds 395 
Modernization _— 100 
Outpatient Core 
Facilities for diagnosis, 
treatment and 
rehabilitation 240 units 70 
Research 
@ 0.5% of operating costs — 40 
‘By Division of Hospital and Medical Facilities, Burea { Medical Services, Public Health 
Service, Dex 31 1958 
*Assumed unit costs: hospitals, $18,000 7 hed; nursing homes, $11,000 per bed; health 


centers, $125,000 per unit; D & T centers, $400,000 per unit, and rehabilitation facilities 


$700,004 per unit 


(Continued From Preceding Page) 

1. There should be real and sus- 
tained net improvement in the quanti- 
ty and quality of health facilities. 

2. The goals should be appropriate 
in their purposes, feasible to achieve, 
and possible to finance. 

3. The goals should be stated in 
specific terms, setting forth the net 
progress beyond that required for 
population growth. 

The program proposed has been de- 
veloped with regard to two important 
practical limitations: 


LeRoy E. Burney, M.D. 


NE demographic change of major 
importance to hospitals is popu- 
lation movement. 


In the first half 
of this decade 
(1950-54), the 


trends observed 
in the 1940's con- 
tinued, generally 
with 
population in- 


speaking, 


LeRoy E. Burney, MD 


creases well above the national aver- 
age in 14 states.’ Most of the states 
slowed down in their previous rates 
of increase; and four 
added to the three that were in the 
“losing” column in 1950.’ These shifts 


states were 


alter the population and economic 
bases of hospital planning, exerting 
pressures for expansion in some re- 
gions and reducing the economic re- 
sources for needed improvements in 
others. For the “losing” areas, this can 
be a serious matter. 

Important as interregional move- 
ment is, the big story is the expansion 
of metropolitan areas. Two-thirds of 
the United States population lives in 
184 metropolitan areas today as com- 
pared with 53 per cent 20 vears ago. 
It is expected that this trend will con- 


Dr. Burney is surgeon general of the U.S 
Public Health Service 

‘National average, 1950-54: 7 per cent increase ; 
Nevada (31%), Arizona (24%), Florida (19%) 
Calitornia (189), Delaware (17°), Nex Mex 
wo (14%), Colorado (13%), Maryland (11°) 
Utah (116), Michigan, Texas, New Jersey and 
Ohio (10%), Connecticut 

*Losing in 1950: Oklahoma, Arkansas, Mussts 
sippi; added, 1954, Maine, Vermont, West Vir 


Alabama 


gina, 


First, the limitations resulting from 
constant modification of medical 
knowledge and therapy. Such modifi- 
cations make the effective use of hospi- 
tal and clinical resources and services 
more complex. New discoveries of far- 
reaching nature may greatly affect fu- 
ture health care. Accordingly, limited 
goals in the health facility field appear 
essential if changes in emphasis re- 
sulting from their application are fol- 
lowed up. 

Second, the limitations placed by 
economic and social factors which pre- 


tinue and about three-fourths will be 
concentrated in existing and newly- 
formed metropolitan areas. 

The central city and its suburban 
and outlying areas encompass numer- 
ous political jurisdictions. Many of 
our largest metropolitan areas cross 
state lines. This dispersion of public 
responsibility is one of the most seri- 
ous and difficult problems we have to 
solve. 


Hospital Market Changing 

The outward movement to the sub- 
urbs robs the central cities — our cen- 
ters of culture, business and industry 

of a large proportion of their yvoung 
middle-income and 
families. There is a corresponding 
movement of low-income families into 


upper-income 


residential areas of the central city 
which formerly were 
neighborhoods. Uroan redevelopment 
the 
leave many 
cherished institutions high and dry, in 
a new type of “wasteland.” 

These shifts drastically alter the po- 
tential market for each hospital in the 
central city. Its former patient popula- 
tion has dispersed to suburban and 


prosperous 


construction of highwavs 


of our oldest and most 


and 


outlying areas; its new market cannot 
provide adequate hospital income 
The interests of the more prosperous 
civic leaders are now concentrated 
upon the needs of their new “home 
towns” the suburbs. Independent 
suburban hospitals spring up to fill the 


vacuum. 


clude projections on too far-reaching 
a scale. A stable economy is assumed. 
with a continued gradual increase in 
the proportion of funds to be applied 
to health facility construction. Several 
vears are needed for a general advance 
on all fronts in the health facility field, 
since emphasis during the past few 
vears has been focused on general hos- 
pitals, particularly in rural areas 

In consideration of these factors, 
here are four goals recommended as 
reasonable, feasible and possible of at- 


tainment in the period, 1960 to 1970: 


SUCCESSFUL PLANNING FOR THE HOSPITAL SYSTEM OF THE FUTURE WILL CALL 


The adverse effects of a change in 
the wealth and size of a hospital's 
market thus present a critical problem 
Further, there is the problem of dupli- 
cation. In a geographical area of high 
population density, facilities must be 
set up closer to each other than is the 
case in rural areas. In such concen- 
trated areas, the problem of accessi- 
bility is made more acute by the high 
cost of hospital construction and 
equipment. 

Hospital planning in metropolitan 
areas thus assumes new dimensions in 
both scope and depth It cannot be ef- 
fective without the broadest possible 
consideration of all the population 
groups involved, or without participa- 
tion of all the resources that can con- 
tribute to the development of a satis- 
factory hospital svstem. It cannot be 
effective unless some representative 
group has the power of decision 

These considerations lead us into 
the following questions: 

What principles will assure that the 
the 


metropolitan hospital plant will be re- 


location and services of future 


sponsive to social, demographic, and 
tec hnological change? 

What factors must be considered in 
predicting the shift and change of the 
population and the effects of those 
factors? For example, what will be the 
effects of urban renewal, a migratior 
into the citv, the growth of-the fringe 
and high-speed expressways? 

What form of community organiza- 


tion is necessary to assure a controlled 
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1. We should not only maintain our 
present level of inpatient care facili- 
ties, but we should also make provi- 
the 


number of beds provided pet thousand 


sions for an annual increase in 


population. At the present time there 
are 7.5 beds pe thousand population 
and beds must be constructed annually 
to take care of the annual population 
increases. In addition, we propose that 
there be 


thousand population annually, bring- 


an increase of 0.2 bed per 


ng the level of inpatient beds to 9.5 
beds per thousand by 1970 


FOR COORDINATION OF 


development and rehabilitation of the 
metropolitan hospital plant, with a 
minimum of mutually destructive 
competition for economical resources? 


If the 


ettective 


nation is to achieve the most 
use of its 
that 


along with hospital development, sev- 


and economic al 


hospital resources, we believe 
eral parallel efforts will be necessary 
These are 

l \ ettort to 


stimulate the acceptance by the pro- 


strong educational 
fessions and the public ot new types 
of facilities 


tor patients who do not require care in 


ind community services 


a hospital — general or spec ial 

2. A strong effort to extend health 
insurance benefits to cover additional 
services, as well as qualified institu- 
tions other than hospitals 

3. A strong effort to provide new 
community 
so that the 


educational effort will not prove abor- 


types of facilities and 


services of high quality 


tive 
the coordination of all 
tvpes of facilities and services would 


What 


coordinating mechanism and _ its 


Obviously 


be a criterion of effectiveness 
the 
authoritative 
to be I would sav that the field is 


Any organization with the 


igents would be remains 
sect 
wice open 
professional qualifications and publi 
support essential for such a major un- 
dertaking can take the leadership 
ind should 
Ot one 


No one organization or one tvpe 


thing I am reasonably cer- 
tain 


of institution in the country todav has 
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2. Old hospitals which become ob- 


solete each vear must be replaced 
rhe definition of obsolescence for the 
purpose of this estimate is a plant 50 
vears old 
3. One 


spent for renovation and moderniza- 


billion dollars should be 
tion over the 10 vear period 

4. Sufficient outpatient care facili- 
ties should be built to provide a net 
gain equal to that of the past decade 
for public health centers and outpa- 
tent departments reasonable in- 


crease 1s needed however in the con- 


THE EFFORTS OF ALL OF 


had the breadth ot experience ol has 
shown the initiative, required for de 
veloping the whole range of health 
facilities and services the American 
people should have 

Attempts to solve the problems of 
hospital economics on the basis of a 
single hospital are foredoomed to fail- 
ure. The problems that confront the 
individual hospital confront all. They 
are nationwide 

Also, the law of diminishing returns 
applies to the hospital as it does to 
other 


more hospitals are added to relativels 


economic units. As more and 


fixed economic and geographic rt 
gions the quantity ot hospital service 
provided per dollar spent for addition- 
al facilities will eventually decline 


Duplication Is Expensive 


Further, duplication of highly spe- 


cialized and expensive facilities and 


services reduces utilization and 
utilization is the hospital's equivalent 
of industrial productivity It is true 
that many types of equipment and 
service must be immediately at hand 
Ina ge neral hospital even though the 


But 


a ome tropolitan 


are not used daily do we have 
that 


area of 2 or 3 million population needs 


good evidence 
to take on the expense of providing 
and staffing, sav, cobalt units for high 
radiation therapy in five or six hospi 
tals? The 
competing for funds, but for the scarce 


institutions are not only 


personnel qualified to operate such 


units. | am not overlooking the teach 


struction of rehabilitation facilities 
Further to explain goal No. 1, it 
might be noted that using the current 
levels of acce ptable inpatient and out 
patient facilities as a base, the goal of 


9.50 inpatient beds per thousand 
population by 1970 is relatively mod 
est. This compares to the slightly over 
14 beds per thousand population pro 
the 


construction plans 


gramed in latest state hospital 


The net gain of 2 beds per thousand 
that 


from annual population growth, would 


population including required 


THE AGENCIES INVOLVED 


ing function of hospitals; here, too, the 
duplic ation of highly spec ialized facil 
ities for medical research and teaching 
IS subje ct to scrutiny 

If what | the 


need for a certain amount of speciali 


have said suggests 
zation in the deve lopme nt of the hos 
pital svstem of the future, I am con 
tent. | espouse some consideration for 
this approach not merely in the cause 
of greater efficiency in our hospitals 
but also in the cause of high quality 
care, and in the cause of the peoph ot 
this pockets 
through one channel or another 


all the for 


teac hing and service 


country from whose 
cone 
funds medical research 

Specializ ition of role for the hospi- 
tals of a community implic s a system 


ot se If-control lt 


and planned for along with compre 


this is rec ouvnize d 


hensive planning ot hospitals and 


other health faci!ties on re gional and 
the 


taken a big ste p forward toward sols 


statewide bases nation will have 
ing some of its most critical proble ms 
in hospital and medical service 

Let me add that no planning for the 
the future can 


broad 
participation If only the hard pressed 


hospital svstem olf 
achieve its goals without very 
our 
communities are to bear the brunt, the 


lost facilities 


voluntary general hospitals or 


case 1S Governmental 
medical research and teaching institu 
tions, must be involved. The participa 
tion of labor 


community 


industry, business and 


along with medical and 


organizations, is essential . 


be a substantial increase over the net 
gain of about 0.80 bed per thousand 
population in inpatient facilities 
achieved in the past decade. 

It is proposed, further, that the net 
gain in inpatient beds of 2 per thou- 
sand population by 1970 would be di- 
vided as follows: 0.50 bed per thou- 
sand for both general hospital as well 
as mental hospital care, and | bed 
per thousand for long-term care fa- 
cilities. 

To achieve our 10 year goals, we 
find that the entire program would 
total $1.56 billion in construction costs 
annually. A breakdown of some of 
these costs would first show the an- 
nual construction of around 81,500 
inpatient beds of which 22,500 would 
be necessary to take care of the popu- 
lation increase. This would cost $405 


Planning Is the Hallmark 


Edwin L. Crosby, M.D. 


EW suburban communities 
have recognized the impor- 
tance of facil- 
ities for emer- 
gency care and 
the preponder- 
ance of young 
people living 
in the suburbs 
has encour- 
Fdwin L. Crosby, MD. aged the con- 
struction of facilities for childbirth 
and for the care of children. Many 
physicians have followed this trend 
to the suburbs and it is the hardy 
pediatrician who still maintains an 
office in the downtown section of 
a city. 

Two questions immediately 
come to mind. First, how should a 
hospital to be built in a suburb be 
designed, and, second, what facili- 
ties should continue to be provided 
in a downtown hospital. This same 
problem can be carried over to 
areas where the population is com- 
‘paratively rural. Again, the two 
questions arise: first, what type’ of 
hospital should be built in a small 
community that is predominantly 


is executive vice president of 
Association 


Dr. Crosby 
the American Hospital 


million. Next, we would need an addi- 
tional 37,000 beds annually in order 
to bring the level to 9.5 beds per thou- 
sand in 1970, costing us about $590 
million. A total of 22,000 beds will 
be needed annually to replace obso- 
lete facilities, costing $345 million. In 
addition, it would be necessary to con- 
struct annually 240 facilities, costing 
$70 million, for outpatient care and 
rehabilitation to reach the goal of 
2400 additional facilities in 10 years. 
The annual modernization costs have 
been estimated at $100 million. 


Little for Research 

Information is limited regarding ex- 
penditures for hospital research. Our 
best information, however, indicates 
that probably less than $5 million is 
spent annually in this area. This is in- 


of the Modern Community 


agricultural in nature, and, second, 
what facilities should be provided 
in the hospital located in a commu- 
nity that is a shopping center for a 
wide farming district? 

Another change in hospital plan- 
ning is the necessity to find some 
orderly plan of distributing hospital 
facilities in an urban area. High- 
speed highways or throughways, 
increased medical specialization, 
and new procedures which require 
expensive hospital equipment are 
all adding to the complications of 
hospital planning. Today no urban 
area is up to date unless it has a 
regional planning commission, an 
off-street parking authority, a hous- 
ing authority, a traffic commission, 
a school planning commission, an 
airport authority, and so on and so 
on until every aspect of the commu- 
nity is thoroughly studied and plans 
for its future have been debated in 
the newspapers meeting 
after meeting. With the need for 
large sums of money to build new 
facilities, hospitals, too, have been 
exposed to this trend toward plan- 
ning which has become the hall- 


mark ot modern urban communti- 


and in 


ties. 


deed a sad commentary on hospital re- 
search efforts — particularly when we 
compare our research expenditures 
with those in other areas of big busi- 
ness. 

When I speak of hospitals as big 
business I am thinking in terms of the 
$6 billion spent annually by hospitals 
to bring their services to the people. 
Also I am thinking of the more than 
1,400,000 persons employed by these 
hospitals. This is approximately the 
number employed by both the auto- 
mobile and steel industries combined 
Now let's take a look at what others 
are spending for research as compared 
with our $5 million figure. In the field 
of medical research — which in many 
mstances 1s conduc ted ih the envirol- 
ment of the hospital almost $500 
million is spent annually. The latest 
1956 figures for all industry show that 
research expenditures totaled $6.5 bil- 
lion. The aircraft industry alone spent 
$2.1 billion, and the electrical equip- 


ment industry spent $1.2 billion. 


Scratching the Surface 
The Public Health 


hospital research program is little more 


Services own 
than three years old. We have just be- 
gun to scratch the surface. A goal of 
$30 to $40 million annually from all 
sources for hospital research is rea- 


This 


amount to only one-half of 1 per cent 


sonable feasible would 
of the monev now being spent by hos- 
pitals for services and seems highly 
conservative when compared to the 
pharmaceutical industry which de- 
votes from 3 to 5 per cent of its total 
sales to research 

goals 


the 10 vear 


which have been proposed in con- 


In conclusion, 


struction and research would require 
an annual expenditure of $1.6 billion 
rhis is an increase of about $600 mil- 
lion beyond the sums presently being 
expended each vear for health facility 
construction. The added expenditure 
would provide for a reasonable accel- 
eration of our construction of general 
hospital facilities and services over and 
above that needed for population in- 
cTeases, pros ide for an increased 
phasis on the modernization and _re- 
placement of obsolete facilities, accel- 
erate the provision of additional facili- 
ties with emphasis on community men 
tal health facilities, and finally, 


vide for a more nearly adequate pro- 


pro- 


gram of research. 
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Modern Hospital of the Month 


Wall niches in the corridors 
display statues of saints. 
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Separate service building 


Patients Rest in Peace 


Sister Rose Marie 


i Pb problems were of utmost importance to the Hospital 
Sisters of the Third Order of St. Francis in planning the ultra 
modern St. Vincent Hospital Green Bay, Wis. These were (1 

how to make the hospital as efficient as possible, and (2 how to 
eliminate the feeling of coldness so common to many institutions 
and create a warm atmosphere 


The Sisters believe the building, designed by Architects 


ad 
- 
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First floor plan shows how the 
patient building and the five- 
story facilities area ore joined. 


ware Prance 


Basement provides storage space 
in both of the buildings, plus 
kitchen and dishwashing areas. 
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Foeller, Schober, Berners, Safford and 
Jahn of Green Bay, meets both of these 
problems. 

They visualized the building as a 
miniature city, made up of independ- 
ent, vet interdependent, components. 
As they saw it, each department must 
be allowed to function with a mini- 
mum of interference, but should be 


so situated that communication and 
accessibility would be as easy as possi- 
ble 

St. Vincent Hospital, a 10 story, 
one-block structure, is constructed of 
reinforced concrete. The 10 story pa- 
tient flanked with Vermont 


“Listavena” marble facing on concrete 


unit is 
columns. The wall between the col- 
lumn facings is formed by aluminum 
windows and dark aluminum sheets 
This is coupled by tangerine brick on 
the ends of the building. The five- 
storv facilities building adds contrast 
to the general exterior color scheme 
with its darker brick and aluminum 
sheets. All the double pane windows 
are set in from wall to wall and are 
facilitate 


completely reversible to 


washing and maintenance 


Nursing Unit on ‘‘T"' Plan 


All nursing units and administrative 
departments are located in the 10 
storv building, while all the related 
facilities are in the adjoining five-story 
building. In the 10 story nursing unit 
the “T” or modified cross plan was 
adopted to centralize all services with- 
in the nursing unit in the central core 
This floor plan greatly minimizes the 
distances between the — centrally 
located nursing stations and patient 
rooms 

Entrances and elevators are located 
to direct and control approaching traf- 
fic and that which occurs within the 
hospital. The resultant traffic patterns 


to related facilities is direct from en- 


are short, direct and localized 
trances or patient areas and need not 
through The 
transportation svstem within the hos- 


pass patient areas 
pital is described on page 80 
This structural pattern gives the ut- 
most in noise reduction in the hospital 
proper. It eliminates the clang and 
rumble of stretchers being wheeled 
down the corridors as the operations 
part of the svstem is carried on en- 


tirely in the five-story part of the hos- 
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pital. This gives the 10 storv part of 
the building a noiseproof quality un- 
common to many present institutions 
The obvious reduction of noise con- 
tributes to greater patient comfort 
Each of the 10 floors of the hospital 


was planned most carefully and dili- 


gently. Each floor has accommoda- 
tions for 45 patients 15 private 
rooms and 15 double rooms 


Each of the floor 
has a different color above the ceramic 
tile (buckshot 
The corridors on each floor 


wings on a 
patterns wainscoted 
corridors 
are flanked with multicolored marble 
walls. The plastic table tops of the 
nursing stations match the colored de- 
sign of the marble and add to the de 
cor of the building 

At the extreme end of each corridor 
on all 10 floors is a black and gold 
marble niche in the wall which con- 
tains a 4 foot, imported, hand carved 
religious statue. The floors of the corri- 
dors are a pastel grav terrazzo tile that 
blends well with the matching pastel 
tints of the plastered walls 

Each of the private and semiprivate 
rooms is equipped with a toilet and 
lavatorv. A limited number of rooms 
on each floor have a bath and shower 
General bath facilities for the 
rooms are provided at the end of the 
Fac h 


with a stainless metal built-in rack for 


other 


corridor lavatory is furnished 


bedpan wash and emesis basins a 
nurses’ call bell a bedpan rinser and 
a paper towel container 

Patient 
feet 


birch wardrobes with sliding doors 


rooms measure 13 by 22 


They are equipped with built-in 


These wardrobes provide space for 
the patient's clothing, shelves for hats 
shoes and other articles, and a large 
space for the patient's luggage. The 
wardrobes are large enough to accom 
modate two patients: belongings, in 
case the rooms should evel be oon 
verted to semprivate occupancy 
Room furniture is of wood to give 
durability and warmth of appearance 
Each room has an upholste red lounge 
chair, straight armchair, a dresser that 


desk table 


and a bedside chest 


into a lower 
table 


all furnished in matching woods. Pa 


converts 


overbed 


tient beds are the electric push button 
toot ot 


the bed is covered to prevent the bed 


tvpe. The wainscoting at the 
damaging the wall 

Each room is equipped with individ 
ual thermostat, piped oxygen, per 
manent telephone centrally controlled 


radio and recorded music with pillow 
speaker. The nurses call svstem has a 
lighted dome inside the room and a 
light over the hall door 

throughout the 


pastel tints predominate 


This 


planned nh Stic h a manner as to relieve 


rooms was 


monotony. Thirteen colors are used on 
each floor; the same color scheme is 
seldom duplicated more than once 
There are two large double pane 
Soft pastel 


printed linen curtains cling close to 


windows in each room 
the windows, serving as a light con- 
trol, since no shade or blind is used 
rhe 
the first floor of the 10 storv building 


administrative offices are on 


Careful planning of furniture groups 
makes lobby inviting. See this month's 
cover for exterior view of hospital. 


In the lobby 
solt pastel tints of the 


area warmth is given by 
upholste ry 
lamps and sheer draperies 
correlated with the 


furniture is arranged to en 


carpeting 
which are marble 
walls The 
able small groups to converse privately 
or to afford complete privacy to in 
dividuals. 

here is also a central playroom for 
children who otherwise would have to 
wait in the lobbv. There are sometimes 
as many as 60 children gathered here 
during busv visiting periods lelevi 


sion, a phonograph slides, a rocking 
horse, and music al ron king chairs he Ip 
keep the children entertained. Volun 
teers care for the children in this play 
room while their parents are visiting 


patients (Continued on Page 79 
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Sister Rose Marie os admunistrat of Se. 
t Hosprt Green Ba Wis The interior 
sultant the hospital was Beatr 
McCahill, R.N 


ee 
*Costs do not include Group I, II and HI equipment 
The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of editors. 5 i 
Award certificates have been presented to the hospital, 
the architects, and the state agency. A similar award will 
7 be made each month. 
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SURGICAL PATIENTS 


Above: Fourth floor is one of the 
two surgical floors. Below: The ob- 
stetrical department is located at left 
of the wing containing patient rooms. 
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Above: Pediatrics department is furnished with chromium cribs. 
The glass walls allow nurses to supervise children from any 
point in the rooms and corridors. One section of department is 
furnished with beds for mothers who wish to stay with children. 


Above: Central playroom for children who otherwise would be 
asked to wait in the lobby provides wide variety of entertain- 
ment under supervision of volunteers. Below: A private room 
with typical modern furnishings and push-button electric bed. 
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(Continued From Page 77) 

The medical library, medical rec- 
ords department. doctors entrance and 
lounge, and the pharmacy comprise 
one section of the first floor; admitting 
and financial offices, the other 

All corridors on the first floor have 
cherry wood paneling from floor to 
ceiling. Beauty and quietness are 
maintained with metal panel acoustical 
ceilings 

The pediatrics floor is designed so 
children and their parents will enjoy 
a happy, homelike atmosphere. At- 
tractive wall murals of children and 
animals keep the smaller children en- 
tertained in their chromium cribs. A 
large playroom is provided with wash- 
able toys, books, blackboards, lawn 
swing, television and an aquarium 
Glass walls allow the nurses to super- 
vise the children from any point in 
the rooms and corridors 

Six rooms are furnished with both 
beds and cribs as a convenience for 
mothers who want to stay with their 
children. Each bed in the pediatrics 
department has a lap stvle overbed 
table which can be used for drawing, 
plaving, and, perhaps best of all, for 
meals from the special Mickey Mouse 
dishes used on the pediatrics floor 

The maternity floor gives an impres- 
sion of lightness with its Norwegian 
rose marble in the elevator lobby. A 
thread of green in the marble is picked 
up by the same shade used for the 
covering of the information desk 

The “mothers” room” is furnished in 
pink and blue wrought iron furniture 
and has soft pink and blue matching 
draperies. In this room the mothers 
mav feed or rock their babies, con- 
verse, play cards, or read. Coffee is 
served here each morning 

A recovery room with four recovery 
beds, six private labor rooms, three 
delivery rooms, a doctors’ scrub-clean- 
up room connecting to an unsterile 
and sterile workroom, and a small 
storage room make up one section of 
the department 

Che psvchiatry floor is a 30 bed de- 
partment designed for short-term care 
of patients with mental illness. Occu- 
pational therapy is provided in a large 
well equipped room. Two consultation 
rooms, a treatment room, dining and 
recreation room, two rooms for acutely 
disturbed patients, and a room for pre- 
paring snacks complete this depart- 
ment 
Therapeutic soft colors and home- 
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_ Transportation within the 
_ hospital was a primary consid- 

eration in the planning stage. 

_ Many mechanical features were 

incorporated to render a more 

adequate hospital service and to 
_ provide greater patient comfort. 

Seven elevators and eight dumb- 
_ waiters were installed. 

Three completely automatic 
elevators with electronic con- 
trols serve visitors and the gen- 
~ eral hospital traffic, These three _ 
elevators are located at the center — 
of the patient unit and near the — 
general hospital entrance. An — 
added feature of these electronic 
elevators is that they will auto- 
matically return to the first floor 
to receive additional visitors 
during the crowded visiting 
hours. They differ from the 
usual type of hospital elevator in 
that they are wide and shallow, 
allowing people to enter and 
leave as quickly as possible. 

Two long deep elevators for 
patients and stretcher cases are 
located where the five and 10 
story buildings join. These ele- 
vators are near the ambulance 
entrance so that patients enter- 
ing at this point can be taken 
directly to the x-ray department, 
maternity, surgery, the eye, ear, 
nose and throat department, or 
assigned to a patient room. A 
covered driveway entrance is 
situated near these elevators for 
patients who come to the hospi- 
tal in private cars. The layout of 
the elevators in the building as- 
sures maximum efficiency in get- 
ting the patient to wherever he 
is going in the shortest time. 

A service elevator is located 
at the extreme east end of the 10 
story patient building, and will 
connect closely to the general 
hospital stores and merchandis- 
ing areas now being built. 

Another elevator is near the 
laundry, thus facilitating laun- 

_ dry service to and from the new 
building. The laundry and new 
building are joined by a service 
tunnel which affords quick effi- 
cient service in the distribution 
_ of laundry to general floors. ® 


like furniture have been used on this 
floor. There is a large television lounge 
adjoining a private dining room. 

On this floor, security screens are 
provided on every window with the 
curtain on the inside. All lighting is 
recessed with electric outlets and util- 
ity controls located in places inacces- 
sible to the patients. 


Houses Ancillary Facilities 
The first floor of the ancillary facil- 


ities building has an outpatient en- 
trance and offices, emergency depart- 
ment, examination rooms, morgue and 
autopsy rooms, laboratory and x-ray 
departments. The x-ray department 
has a Cobalt 60 unit. 

Facilities for major and minor sur- 
gery, orthopedic and cystoscopic sur- 
gery are located on the fourth floor. 
Radioactive isotopes are on the fourth 
and fifth floors. 

The second floor houses the physi- 
cal therapy department which in- 
cludes rooms for hydrotherapy, mas- 
sage, electrotherapy, exercise gym- 
nasium, patient waiting room, gen- 
eral and consultation offiices for the 
department. On this floor, also, is a 
general assembly room and library for 
patients’ use. 

The fifth floor is for eye, ear, nose 
and throat work, and oral surgery. 
Both surgical floors have large re- 
covery rooms, work areas, instrument 
room, doctors’ locker and lounge area, 
dictation rooms, anesthesia office, and 
general control office. 

The floors are constructed of con- 
ductive black and 
green, and all outlets are explosion- 


ceramic tile in 


proof. 

The centralized dietary department 
provides for selective menus. Trays 
move along a rotating convevor belt 
while hot foods are placed on from 
one side and cold foods from the other 
A row of refrigerators is located direct- 
lv behind the convevor to facilitate 
serving cold foods. 

Eight trays are placed in a stainless 
metal cart, closed on three sides, and 
sent to the floor by dumb-waiter. An 
employe of the dietary department 
takes all carts from the dumb-waiters 
and gives them to the nursing aides 
who serve the patients. One person is 
able to serve eight trays quickly. Un- 
der this system of food service, ap- 
proximately 400 patients can be 
served in an amazingly short time 

Insulated coffee pots, soup and des- 


sert dishes that food is at 


proper temperatures when it reaches 


ensure 


the patients. Specially designed dishes 
match the colorful tray covers. 

The central sterile supply depart- 
ment contains a cleanup room that has 
an unsterile dumb-waiter from all 
floors. A room where supplies are 
“ rapped is next, and a two-door ster- 
sterile room 


ilizer onto the 


where the supplies are stored until req- 


opens 


uisitioned. 

A large storage supply room with 
shelving all around the room saves 
many steps and aids in accounting for 
the equipment in this department 

Ice flakes are made in the central 
sterile supply department and sent to 
the floors in ice bags as needed 

The laundry is connected to the hos- 
pital building by an underground tun- 
nel. Three 
linen carts are allotted to each floor 
One cart is filled in the laundry, one 
used to pass out the supply for pa- 


medium sized sectional 


tients’ needs each morning, and one is 
always ready Since 
the laundry has plenty of linen on 


for emergencies 


hand, the floors are never short of ma- 
terials. This method saves time and 
handling and nurses do not have to 
obtain their own patients’ supply of 
linen as it is always ready in the room 


Completely Air Conditioned 

For year-round comfort, St. Vin- 
cent Hospital has complete air condi- 
tioning, including summer cooling for 


Each 


room has a separate control to pro ice 


the entire building individual 
ventilating conditions to suit individual 
needs. The system is so arranged that 
air cannot be circulated from room to 
room; hence the svstem is entirely in 
dividual for each room. The five-story 
facilities building is air conditioned 
independently of the rest of the hos 
pital. The air conditioning system pro 
with controlled hu- 
miditv. Heating is accomplished by 
flow hot 
chilled 


vides filtered ait 


forced water; cooling by 


means of water and condi 
tioned air 

Funds for the new hospital came 
from various sources including a Hill- 
Burton allocation of $170,000 for the 
chronic disease section, a Ford Foun- 
dation grant of $134,000 which pur- 
chased most of the x-ray equipment 
with the exception of the cobalt unit 
$3 million borrowed from a life in- 
surance company, and $250,000 raised 


from donations 
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Texas program brings 


Accreditation 


within reach of the smaller hospitals 


George B. Pearson 


Tyter, Tex. — There are 550 hospitals in Texas, yet only 131 are 
accredited by the Joint Commission on Accreditation of Hospitals. 
This was the eye opening fact that caused a chain reaction of coopera- 
tion and concerted activity on the part of several Texas organizations 
which, if early indications are any criteria, might well prove to be a 
milestone on the road toward the improvement of patient care in the 
hospitals of Texas. 

Lest I be misunderstood, may I hasten to add that Texas has many 
first-rate hospitals as attested by the number which have met the Joint 
Commission's standards. Also, the 550 hospital figure stated here is 
somewhat misleading when one considers that more than 175 of these 
hospitals have fewer than 25 beds and therefore are not qualified for 
review by the Joint Commission. But it is the remaining group of hos- 
pitals, numbering approximately 250, that is receiving the cooperative 
attention of the Texas Medical Association, the Texas Hospital Associa- 
tion, the Private Clinics and Hospitals Association of Texas, and the 
Texas Association of Medical Record Librarians. These organizations 


~ have banded together to form “dry-run accreditation survey teams” in 


an effort to help the nonaccredited hospital to achieve the standards 
necessary to receive full accreditation by the Joint Commission. 
A brief review of the hospital situation in Texas will enable the reader 
to understand better the peculiar problems existing in the state. 
(Continued on Page 83) 


Dry run acrreditation 
is a milestone on the 
road to improvement 


in the care of patients 


How the Dry Run Accreditation Surveys Work 


T= procedure as outlined to the team members was given to them 
merely as a guide. Each team has the right to modify the survey to 
meet the needs of the hospital it is surveying in any way it deems desirable. 
The procedure in brief is as follows: 

1. The hospital must request a survey through the Texas Hospital As- 
sociation headquarters and agree to pay such expense as is incurred. 

2. Upon receipt of a request from a hospital for a survey, the team 
members to conduct the survey will be selected. Consideration will be 
given to the location of the hospital, the size and type (general, special 
such as tuberculosis, psychiatric, proprietary), with or without intern-resi- 
dent program, and so forth. This method of selection will ensure that the 
team members are familiar with the problems of a given size and type of 
hospital and, therefore, the survey should be of more benefit to the hos- 
pital in question. 

3. A questionnaire will be sent to the hospital requesting basic infor- 
mation as required in the Joint Commission questionnaire. This report will 
be filled out in triplicate by the hospital. The administrator will be asked 
to enumerate any problems that seem to be in particular need of evalua- 
tion and suggestions. 

4. The association’s council on professional services will make such 
arrangements as the membership of the particular survey team, time of 
the survey, and other details. 

5. Upon receipt of the completed questionnaire, each member of 
the team will be furnished a copy for study prior to the survey. If at all 
possible, the team members will meet prior to the survey to review the 
questionnaire together and to discuss the survey. 

6. Upon arrival at the hospital the survey team will hold a meeting 
with the administrator, the president of the medical staff, the medical rec- 
ord librarian, the president of the board, and any other individuals inter- 
ested in the survey. The purpose of the survey will be clearly outlined to 
the group and limitations will be explained, i.e. that the survey is purely 
an advisory function of the organizations sponsoring the program and no 
attempt will be made to state whether or not accreditation by the Joint 
Commission can be expected. The survey team will make such suggestions 
as the members think would be desirable in the hospital from an accredita- 
tion standpoint. Even though they will be representatives of the various 
sponsoring organizations, the representatives will be careful to point out 
that their recommendations are personal suggestions and in no way repre- 
sent the approval of the sponsoring organizations. 

7. The following division of the various hospital departments be- 
tween the physician and administrative members of the team is suggested. 
This division may be modified as deemed desirable by the survey mem- 
bers: The record librarian, of course, devotes her attention to the medical 
records. 


Physician Administrator 


Medical staff organization Physical plant 

X-ray department Nursing department 
Pathology Dietary 

Department of medicine Pharmacy 

Department of surgery Anesthesia 
Department of obstetrics Emergency department 
Outpatient department Physical therapy 
Dental department Occupational therapy 
Special services Social service 


8. No written report will be made by survey members. All observa- 
tions and recommendations will be made at the time of the survey. All 
matters discussed by the survey team will be held in confidence. 

9. The Texas Hospital Association will reimburse the survey mem- 
bers for expenses incurred and will in turn bill the hospital. . 
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(Continued From Page 81) 

Texas is still essentially a rural 
state. Of the 254 counties, no 
more than a dozen could be con- 
sidered urban in economy and culture. 
Population centers such as Houston, 
Dallas, Fort Worth, Austin, San An- 
tonio, and El Paso have a number of 
large, excellently equipped and staffed 
hospitals. At the other extreme are 
areas such as Loving County with a 
population of fewer than 250 people 
with no hospital facilities in the entire 
county. In between this marked con- 
trast are all types of communities, 
towns, hamlets and cities with a vari- 
ety of hospital and medical facilities 
A number of privately owned and 
community hospitals are in the 25 to 
75 bed category. These hospitals have 
rendered to the people of their respec- 
tive definite 
and, in most instances, on a high pro- 
However, for one rea- 


communities a service 
fessional lev el 
son or another, many of these hospitals 
have not been accredited by the Joint 
Commission. Some of them have never 
applied for a survey, others have been 
denied accreditation until certain con- 
ditions within their institutions have 
been corrected sufficiently to meet the 
minimum standards of the Commis- 
sion. It is this group of hospitals that 
we who are concerned with the “drv- 
run survey teams” are interested in 
helping 

The idea of a cooperative effort on 
the part of all interested organizations 
in the state to help hospitals achieve 
accreditation seemed to stem from an 
accreditation institute held in Austin 
in February 1958. It was sponsored by 
the council on professional services of 
the Texas Hospital Association with 
the cooperation of the Texas Medical 
Association, the Private Clinics and 
Hospitals Association, and the Medi- 
cal Record Librarians. Publicity was 
sent to all hospitals throughout the 
state as well as to physicians and hos- 
pital board members. More than 275 
individuals from hospitals all over the 
state attended that meeting which was 
ample indication to the participating 
organizations of the interest in the ac- 
creditation of their hospitals. Dr. Ken- 
neth B. Babcock, director of the Joint 
Commission, played an important role 
in the institute and was in large part 


Mr. Pearson is administrator of Medical Center 
Hospita Tyler, Tex and chairman of the Cour 
l P ssior Services, Texas Hospital Ass 
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responsible for its success. From this 
meeting gradually evolved the idea of 
the survey teams 

Actual planning of the program be- 
gan last fall after approval of the vari- 
ous had 
been obtained. It was decided to have 


participating organizations 


the teams consist of three members: a 
physician, an administrator, and a 
medical record librarian. The 
Medical Association was asked to sup- 


Texas 


ply the names of several physicians 
located in various parts of the state to 
make up the physician members of 
the teams; the medical record librar- 
ians furnished the names of several 


competent record librarians who 
would be willing to serve, and the 
Texas Hospital asked a 


number of administrators from various 


Association 


kinds and sizes of hospitals to serve as 
the administrative members. It was 


considered desirable to have team 
members from institutions of all types 
and varying bed capacities. Also be- 
cause of the travel involved it was 
thought that teams should be set up on 
a regional basis so that the time spent 
bv the individual members would be 
reduced to a minimum 

As a “kick-off” to the survey 


gram a second accreditation institute 


pro- 


was held in Waco on February 19 and 
20 of this vear. Again Dr. Babcock was 
the principal speaker. More than 250 
persons registered, representing 102 
institutions. It was interesting to note 
that there were 67 physicians attend 
ing the meeting and that more than 
75 per cent of the hospitals repre- 
sented were not accredited In con- 
junction with the institute a luncheon 
meeting was held for the survey team 
members. At this meeting the proce- 
dure of handling a survey was dis- 
cussed. (For the procedure followed 
Just 
prior to the institute the initial survey 
had been held at the Arlington Memo- 
rial Hospital, Arlington, Tex. The 
three team members who conducted 
the survey told of their experiences 
and some of the problems they en- 


by the survey teams, see page 82 


countered 

At present six hospitals have re- 
quested the assignment of survey 
teams to their hospitals. This interest 
in the program w ithin a month after its 
official announcement indicates to us 
that these survey teams can fill a def- 
inite need in helping the hospitals of 
our state to meet the standards of ac- 
creditation 


Participants at Texas institute on 
accreditation (left to right): Dr. 
Kenneth B. Babcock; Boone Powell, 
Baylor University Hospital, 

Dallas; Dr. Ray Shepperd, chair 
man of the Texas Medical Associa- 
tion committee on accreditation, 
and Dr. Leigh J. Crozier, director, 
Hermann Hospital, Houston. 
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School for clerks NCREASING specialization of work 
in our hospital has made us realize 

that definite instruction within the hos- 

pital must be given to our own clerical 

personnel to meet the demands made 


. upon it by other staffs. 
does two things: With this growing need in our 


minds we devised a scheme that has 
been used extensively during the last 
five years at Royal Newcastle Hospital, 


frains erm ployes and Newcastle, Australia. The results have 
been extremely satisfying. 

Each individual staff member is 
trained in an over-all knowledge of the 
hospital so that she can be transferred 

retrains patients from one department to another for 
further experience, to overcome a 
staff crisis, such as an unusual overload 
of work in any one section, or to fill 
vacancies caused by absenteeism. 

A class is started at the beginning 
of each vear by the appointment of 10 
to 14 students, the minimum educa- 
tional qualification for all applicants 

Laurel Windross being the intermediate [school] certifi- 
cate. The course of training is nine 
months. The first four or five months 
are spent in the classroom, the remain- 
der in weekly periods in each depart- 
ment as observers and later as super- 
numeraries when, under supervision, 
they do the actual work of the depart- 


ment. 

Throughout the training period the 
following are given special attention: 

1. Regular practice in figure writ- 
ing and handwriting. 

2. Daily dictation practice includ- 
ing local geographical spelling, names 
of hospital personnel, general spelling, 
and common errors with word mean- 


ings and medical spelling. 
3. Daily lessons in typing, com- ‘ 
mencing with the theory of typing 
Above: Secretarial students take notes and machine mechanism. Practice 
during an introductory lecture at Royal New- progresses from straight accuracy 


castle Hospital's clerical training school. work to correct forms for letters, en- 
velopes and tabulation work. Weekly 


speed tests are given. 
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4. Commercial mathematics lessons 
dealing mainly with short-cut methods, 
fraction and decimal work, and mathe- 
matical problems arising from situa- 
tions met in the hospital routine 

5. Daily 


commencing with the origin 


lessons in medical termi- 
nology 
of terminology, progressing to simple 
physiology, to the meanings and uses 
of prefixes and suffixes and of medical 
abbreviations. 

6. Practice in shorthand for those 
who want it — although most dictation 
work is done on machines, and short- 
hand is not a regular curriculum sub- 
ject 

At the beginning of training, les- 
sons are of an introductory nature, 
such as explaining the necessity for 
training in discipline, telephone man- 
ner, relationship with patient and rela- 
tives, and the need to cultivate self- 
reliance. The next step is to demon- 
strate how the various sections of the 
hospital unite to form a complete 
working unit, with the emphasis being 
placed on the importance and welfare 
of the patient 

Demonstrations are given on the 
clerical work and printed forms used 
in all departments. The departments 
are then visited and inspected under 
normal working conditions 

Students are also taught to use vari- 
ous machines such as duplicating, 
dictating machines, bookkeeping, post- 
al franking, and calculating machines. 
member of the 
staff with a working knowledge of all 


A senior clerical 
departments and the ability to teach 
tvping, shorthand and all tvpes of ma- 
She 


must be able to deliver lectures and 


chines trains the clerical students 


prepare such aids as posters that will 
add interest to the work 

To he Ip the students understand the 
part plaved by all departments, lec- 
to them by a wide 


tures are given 


variety of staff representatives includ- 
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Laurel Windross began working at Royal Newcastl 
Hospital, Vewcastle, 
stenographer. She worked im all medical de partme nis 
of the hospital until 1954 when she was made responsible 
for the training of clerical students for the hospital staff 
She attended courses in personnel management by 
department of technical education and 


fustralian military instructions 


ing a physic ian, surgeon, anesthetist, 


dietitian, laundry foreman, — stores 
manager, and so forth 

The advantages of this system overt 
the usual method of periodic emplov- 
ment can be summarized as follows 

1. Students 


all aspects of hospital work, not only 


receive mstruction m 


the clerical side, thereby incuk ating 
a sense of the importance of ea h and 
the necessity for close cooperation be- 
tween staffs 

2. As all students are fully trained 
in all aspects of clerical work thev can 
be transferred from one department 
to another without difficult, 

3. The high standard of work re- 
quired from the students can be main- 
tained after the girls leave the class- 
room because the clerical training 
teacher also acts as clerical supervisor 

Clerical 
iward rate of pav from the commence- 
The 


students are 


students receive the 


ment of training positions to 


which these eventually 
appointed are made available mainly 
by the marriage of clerical staff mem- 
bers, who, as a condition of their em- 
plovment, must resign at the end of 
the vear in which they marry. As a re 
sult of specialized training we have 
proved that girls in the age group 16 
to 21 are now capable of doing work 
previously considered to be a senior 
girl's responsibility The efficiency of 
the staff as a result of this scheme leads 
us to believe that the school is an eco- 
nomical project. 

As soon as the standard of typing 
is high enough, the clerical training 
school becomes a tvping pool for the 
hospital so that the students tvpe any 
articles, lectures and so on required 
As an example of this, all lectures used 
for the training of nurses are typed 
and duplicated by clerical students 

Students are also used to provide 
a weekly library 


Apart from the benefit to the patient 


service to patients 


fustralia, after fraining as a 


teaching methods as used in the education department 


and the feams. 


this library M heme is very helptul in 
introducing a voung girl to the correct 
manner of dealing with a sick person 

One 


pital is to return a patient to a normal 


of the main aims of our hos 


life as a working member of the com 
and it is our belief that the re- 


habilitation of patients is not the con 


munity 


cern of one department alone but that 
all sections of a hospital should be 
called upon if their particular specialty 
is helpful in achieving this objective 

It was not unexpected, therefore 
that shortly after the establishment of 
the clerical training school discussion 
arose with the phy SIChANS orthopedic 
surgeons, almoners and occupational 
therapists as to whether the facilities 
available in the school could be uti- 
lized toward achieving this aim. Since 
this discussion, which took place in 
December 1955, 12 patie nts have been 
referred for rehabilitation training. Re 
sults gained amply justify the con 
tinuance of using the clerical training 
school as an aid in medical treatment 

The following cases are typical ex 
amples of those who have benefited 
from this instruction 

CASE 1. A 


with two children, whose right leg was 


young married man 
amputated as a result of an accident 


at his work, was referred for instrue- 


tion. After hospitalization he was in 
capable of returning to his former o« 


After 


he was placed asa typist clerk in an 


cupation as a shunter training 
office and earned a higher wage than 
he had before his accident 

CASE 2. A 


25, suffering from hereditary choroidal 


young woman, aged 
ce generation and chronic gastric uleer 
who had been « omple tely disinterested 
in all previous attempts to teach her 
any form of occupational therapy, was 
taught to use 
She 


a standard t pew riter 


became so profi ient that she 


could m mage any work from straight 


typing to the setting out of letters and 


envelopes, although tabulation work 
was beyond her capabilities. Having 
mastered the use of a typewriter she 
was then taught to use a dictaphone, 
thus making her capable of doing the 
same work as a person with normal 
evesight. 

successful partial gastrectomy 
was performed in due course and the 


Robert C. Terrill 


Above: The assistant administrator, 
Robert Terrill, addresses the 
class at Mary Fletcher Hospital. 


Above: Secretarial instructor from 
Champlain College teaches the 
second-year students dictation class. 


patient had been discharged from hos- 
pital when it was decided to attempt 
to train her to become a staff member. 
She entered a class and received exact- 
ly the same lessons and lectures as the 
other students. The only instruction 
she was given by herself was medical 
terminology so that she could transfer 
her growing knowledge straight to the 


typewriter and, with the help of her 
family, she memorized each new les- 
son at night. At the completion of 
cadet training the examination ques- 
tions were given on the dictaphone so 
that she was able to type her exami- 
nation papers. 

Her first appointment as a staff 
member was to the almoners depart- 


The place to find medical 


HE critical shortage of medical 

secretaries that plagues most hos- 
pitals and communities has been re- 
lieved to a great extent in this area 
by the establishment of a two-year 
course sponsored jointly by a_ local 
junior college and the Mary Fletcher 
Hospital, Burlington, Vt. 

The need for such a program be- 
came apparent several vears ago, fol- 
lowing the rapid expansion of medical 
facilities that was begun at the end 
of World War Il. Although Burling- 
ton has a population of only 35,000, 
the University of Vermont College of 
Medicine and its two affiliated teach- 
ing hospitals have created a demand 
in excess of what would normally be 
expected. 

At the same time, facilities for train- 
ing paramedical personnel have not 
kept pace. Four vears ago, when the 
new course was first suggested, only 
one accredited program for medical 
secretaries was offered in the state, 
and the number of its graduates was 
inadequate to meet the demand. 
Furthermore, because the school was 
located in another citv and attracted 
students from outside this area, it was 
difficult to interest many of them in 
coming to Burlington after graduation. 

Representatives of Champlain Col- 
lege invited the two hospitals to join 
it in offering a program to alleviate 
this problem. A course in which both 
college and hospital participated, it 
was concluded, offer better 
training, and would also be a drawing 
card for students who wanted a taste 
of the medical atmosphere while they 
acquired — the scholastic 
background. 


would 


necessary 


The success of this program, now 
in its third vear of operation, is dem- 
onstrated by the increased number of 
students enrolled. Nine persons reg- 
istered the first vear, of whom five 
completed the work. This year 17 en- 
rolled — an increase of almost 100 
per cent, although prerequisites were 
raised considerably. 

The hospital does not participate 
in the selection of students. As in most 
colleges thev are chosen on the basis 
of high school scholarship, outside ac- 
tivities, and personal recommenda- 
tions. In the event anv of the faculty 
feels that the student is not qualified 
to work as a medical secretary she is 
dropped from the course at the end 
of the first vear, or asked to transfer 
to another field 

It is possible for a hospital in any 
community to develop such a program 
if there is a business school near by. 
At the time our course was established, 
Champlain College had not vet been 
authorized to offer an associate degree 
Since then it has met the requirements 
for a junior college and is now offer- 
ing to the medical secretarial students 
liberal arts subjects in addition to gen- 
eral secretarial courses, medical ter 
minology, anatomy, and so forth 

The hospital part of the course, 
officially as the Champlain 
Program, consists of 12 


known 
Orientation 
one-hour lectures presented by mem 
bers of the administrative staff, de- 
partment heads, physicians and a 
medical secretary. The assistant ad- 
ministrator serves as coordinator of 
the program, schedules lectures, and 
represents the hospital on the college 


faculty. 
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ment where she became most efficient 
in the typing of case histories and 
letters from the dictaphone After 
working eight months in the almoners 
department she was transferred to 
medical records department where 
she is at present working, ty ping pre- 
operative examination reports, reports 
and letters concerning outpatients. 


secretaries 


The course, given each fall, begins 
in the second or third week of the stu- 
dent's first term with a tour of the 
hospital and discussion of the func- 
tions of the various departments. This 
is followed the second week with a 
description of the tvpes of hospitals 
in which the student may eventually 
work and an analysis of hospital or- 
ganization. Inasmuch as the average 
medical secretary is not bent upon an 
administrative career, either on a de- 
partmental or general level, the latte: 
part of this lecture is confined to the 
elementary principles of line and staff 
responsibilities, human relations meth- 
ods of seeking promotion, and related 
topics. 

In succeeding weeks, hospital de- 
partment heads describe the operation 
of social service, dietary, nursing serv- 
ice and education, radiology, medical 
records, and physical therapy, with 
emphasis upon the relationship be- 
tween their service and the physician, 
how patients are referred and treated, 
and the record keeping involved. This 
is followed by a class on medical staff 
organization and teaching, presented 
by a hospital resident. 

In the concluding two weeks, a 
member of the medical staff and a 
medical secretary discuss, respective- 
lv, what the physician expects of the 
office secretary, and what the secre- 
tarv can expect in her job 

Classes are held in the hospital and 
are confined to one hour, with a ques- 
tion period provided at the end of 
each session 

Not only is the need for hospital 
orientation recognized, but on-the-job 
training is also made an integral part 
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The introduction of a clerical train- 
ing school has proved to be of value 

1. To the hospital by increasing the 
efficiency of clerical staff and by the 
smooth interchange of staff personnel 
to meet emergencies 

2. To the clerical staff members by 
giving them a complete understanding 
of the whole work covered by the 


of the secretary's education. The sec 


ond vear, after basic skills have been 
learned, students are assigned to work 
a total of 48 hours in the 


record department of one of the two 


medic al 


hospitals in the citv. During this time 


they are given the opportunity to 


from all of the 


major services and as many of the sub- 


transcribe dictation 
specialties as possible. Their work is 
supervised by the librarian, and prog- 
ress reports are made to the college 

This phase of the program has 
proved beneficial to the hospital in 
that it has made students aware of the 
opportunities available in the medical 
Our 


a majority 


record department experience 
has been that of the stu 
dents, at the beginning of their first 
term, indicate a preference for em- 
ployment in a doctor's office to a 
record library. After working in the 


hospital setting, however, many 
realize the importance of developing 
skills in a general office before going 
to work for a private physician 

Prior to the time the first Champlain 
College graduates were available for 


placement, the turnover of medical 


article 
University 


lowa Vr 


dency at 


hospital administration from the 


1955. He is a member of the 


various departments and a good un 
derstanding of medical terminology 
which is particularly valuable in the 
tvping of all medical reports 

3. To the patne nts who have the op 
portunity of being trained for a new 
field of employment when, because of 
some disabilitv, they cannot return to 


their former occupations . 


is in your own school 


secretaries that generally occurs each 


summer brought chaos both to the 
record library and to physic mans ol 
fices. Salaries were raised haphazardly 
in an effort to obtain personnel, and 
the work of the record department 
was seriously handicapped 

Since the supply of secretaries has 
been d the re 1s more coopera 
tion between the hospital and physi 
cian in obtaining personnel Salary 
ranges have been stabilized and a log 
ical program of training and promo 
tion has been made possible 

Part of the cost of the 


the hospital is paid by ¢ hamplain Col 


program to 


For each lecture presented by a 
department head, the 
$10. In 


lege 
hospital re 
certain 


ceives addition, a 


amount of assistance is derived from 


the secretarial trainees working in 
medical records, although it is doubt 
ful this offsets the initial cost of pu 
chasing equipment ($500) plus the 
time invested by the Hibrarian 
Whatever expense the hospital in 
curs bevond the amount cited is con 
sidered a contribution to the commu 


nitv and to our medical staff s 


Robert C. Terrill is assistant administrator of Mary 
Fletcher Hospital, Burlington 
hospital's part of the program described in this 
He received his bachelor's degree 
of Oklahoma and a master's degree in 


Vt.. and directs the 
from the 


State University 


Te rrill served his administrative resi 


Vary Fletcher Hospital from 


1953 lo 
10 HA 
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ABOUT PEOPLE 


Administrators 
John C. Dumas has been appointed 
superintendent of Minneapolis Gen- 
eral Hospital, Minneapolis. He was 
formerly executive assistant to the 
vice chancellor of health professions 
at the University of Pittsburgh where 
he was in charge of hospital affairs. 
He is a graduate of the University of 
Minnesota's course in hospital admin- 
istration. Mr. Dumas succeeds Donald 
F. Smith, who became administrator 
of Clifton Springs Sanitarium and 
Clinic, Clifton Springs, N. Y. 
Sister Dorothy Maria has been 
named administrator of SS. Mary and 
Elizabeth Hospi- 
tal, Louisville. 
Ky. She had been 
director of nurs- 
ing service at St. 
Joseph Infirmary, 
Louisville, for 
the last three 
Sr. Dorothy Maria years. She had 
also been a member of the administra- 
tive board at the infirmary. Sister John 
Miriam, who resigned because of ill 
health, had been administrator of SS. 
Mary and Elizabeth Hospital since 
1953. She was president of the Hos- 
pital Conference of Metropolitan 
Louisville in 1954 and is a fellow of 
the American College of Hospital 
Administrators. She had been admin- 
istrator of Mercy Hospital, Mt. Ver- 
non, Ohio, from 1943 to 1950. 
John E. Strawbridge has been ap- 
pointed administrator of Maumee Val- 
ley Hospital, To- 
Ohio. He 


assist- 


ledo, 

had _ been 

ant administrator 

of Riverside Hos- 

pital, Toledo. 

Mr. Strawbridge 

has a master’s de- 

J. E. Strawbridge = gree in hospital 

administration from Northwestern 

University. Following his residency at 

Flower Hospital, Toledo, he was re- 
tained as administrative assistant. 

Sister M. Almarita has succeeded 

Sister M. Adeline as administrator of 

Holy Cross Hospital, Chicago. Sister 

Adeline has been transferred to Loret- 

to Hospital, Chicago. Sister Almarita 


has been serving as assistant adminis- 
trator of Holy Cross for the last year. 
She has a master’s degree in hospital 
administration from St. Louis Univer- 
sity. 
Charles D. Jenkins Jr. has been 
named administrator of Whitesburg 
Memorial Hospi- 
tal, Whitesburg, 
Ky., succeeding 
Joseph J. Doney 
Jr, who had 
been administra- 
a tor of the hospi- 
i tal since its open- 
C. D. Jenkins Jr. ing in 1956. Mr. 
Doney has been selected by the Inter- 
national Cooperation Administration 
to serve as an adviser to hospitals in 
Costa Rica. Mr. Jenkins has been as- 
sociated with the United Mine Work- 
ers’ chain of hospitals since 1955. He 
was first administrator of Memorial 
Hospital, McDowell, Ky., was 
later transferred to Memorial Medical 
Center, South Williamson, W. Va. 
Mr. Jenkins has a master’s degree in 
hospital administration from the Med- 
ical College of Virginia. He partici- 
pated in the hospital administration 
development program at Cornell Uni- 


and 


versity this summer. 

Frazer M. Mooney has resigned as 
assistant director of the Rochester Re- 
gional Hospital Council, Rochester, 
N.Y., to become assistant administra- 
tor of Arnot Ogden Memorial Hospi- 
tal, Elmira, N.Y. The council also an- 
nounced that Warren Irwin, who re- 
tired as purchasing agent after 30 
years at Strong Memorial Hospital, 
Rochester, and the University of 
Rochester, has been appointed pur- 
chasing associate on the council staff. 

Arthur W. J. Beeney has been ap- 
pointed administrator, Beekman- 
Downtown Hospital, New York. He 
succeeds Dr. Herbert McC. Wortman, 
whose resignation was announced in 
The Mopern Hosprrav last month. 
Mr. Beeney had been controller at 
St. Luke’s Hospital, New York, and 
prior to that served Roosevelt Hos- 
pital, New York, and Beekman-Down- 
town Hospital in the same capacity. 

Glenn Howell has resigned as ad- 
ministrator of Hood River Memorial 


Hospital, Hood River, Ore., to be 
superintendent of the new Mid-Co- 
lumbia state home, The Dalles, Ore. 
He had been administrator of Hood 
River Memorial since 1949. He is a 
trustee of the Oregon Association of 
Hospitals and a past president of the 
organization. He is also a trustee of 
Blue Cross of Oregon and a member 
of the American College of Hospital 
Administrators. 
Robert S. Summers has been ap- 
pointed administrator of Miami Heart 
Institute, Miami 
Beach. He 


formerly assistant 


was 


administrator of 
Memorial Hospi- 
tal of Chatham 
County,  Savan- 
nah, Ga. He suc- 
ceeds Alice Hou- 
rihan, R.N., acting administrator, who 
nurses. 


R. S. Summers 


will continue as director of 
Mr. Summers’ background is in com- 
merce and business administration. 

Donald A. Bradley has been ap- 
pointed assistant superintendent of 
Millard Fillmore Hospital, Buffalo, 
N.Y. He was formerly administrative 
assistant at Ellis Hospital, Schenec- 
tady, N.Y., and is a graduate of the 
school of public health and adminis- 
trative medicine, Columbia University. 

Raymond D. Crews, business ad- 
ministrator of the University of Okla- 
homa Medical Center, Oklahoma 
City, has been named superintendent 
of the center. He succeeds Dr. Robert 
C. Lowe, who was given a research 
position on the medical school faculty. 
Mr. Crews first went to the center in 
1951 as administrator 
became administrator two years later 
He is president of the Oklahoma Hos- 
pital Association, past president of the 
Oklahoma Association of College and 
University Business Officers, and past 
president of the Oklahoma City Hos- 
pital Council. He is a graduate of the 
University of Oklahoma. 

William Loving has been appointed 
assistant director of Northwestern 
Hospital, Minneapolis. He is a grad- 
uate of the course in hospital admini- 
stration, University of Chicago. 


assistant and 


(Continued on Page 196) 
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Patients Want Privacy If They Can Pay for It 


Charles T. Lotreck 


HEN they are planning patient 
accommodations, consultants 
and architects are inclined to by-pass 
the small private room in favor of the 
large room. Large single rooms are 
thought to lend prestige to the private 
patient and also considered more flexi- 
ble because they can be converted to 
semiprivate occupancy if necessary 
The theory that the large room is more 
flexible has some validity, but admin- 
istrators who have attempted to put 
two patients into one room, especialls 
if one of them is difficult, realize that 
flexibility has its limitations 
4 further criticism of the large 


strator of W am W 
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Room Designation for Private Patient Floor, Genesee Hospital, Rochester, N.Y. 


private room derives from the cost of 
building and maintaining unnecessary 
space. One architect calls it “planned 
extravagance ” With shorter stays and 
earlier ambulation, the objections that 
have been raised in the past to the 
small room, i.e. size, cost of construc- 
tion, and so on, have become less sig- 
nificant 

Pursuing this thesis, in 1952-53 
N.Y., 
constructed a building planned around 


all private rooms There were 32 rooms 


Genesee Hospital Rochester, 


on a floor, six large rooms with baths 
and 26 smaller rooms, each with its 
own lavatory and toilet. A continuous 
high census made it necessary to con- 
vert a few of the large, de luxe rooms 


into permanent two-bed units 


Genesee Hospital's experiment with small private 
rooms priced within reach of the patient who would 
normally seek semiprivate accommodations indicates 


the idea is practical and most patients prefer them 


Before the final design of the pa 
tient room was agreed upon, a full 
scale mockup was erected to test its 
practicality. Physicians, nurses and 
other personnel inspected it and added 


as did Dr Basil 


C. MacLean, who served as the hos 


constructive cnticism 


pital’s consultant 

The small private units are 8 feet 
wide by 17 feet long, including the 
toilet room. The unusual shape of th 
room and the alcove in the corridor 
have several functional as well as de« 
orative advantages. Every room has 
piped-in suction, oxygen, radio, piped 
in music, and nurse intercommunica 
tion. To save floor space and mainte 


nance, the reading light is recessed 


into the ceiling. Since the bed has a 
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fixed location, the light is always prop- 
erly positioned for reading or examin- 
ing. Controls for the light, the inter- 
communication system, and the radio 
are mounted on the side wall, readily 
available to the patient. All furnish- 
ings, like the wall-saving armchair 
with the hide-a-way ottoman, have 
been chosen with the size of the room 
in mind. A splayed base keeps the bed 
from damaging the walls. There is a 


closet large enough for the patient's 


bag, clothes and a folding chair. Toilet 
rooms, compact but efficient, are con- 
structed back to back as an economy 
move. Each has a bedpan flusher, a 
lavatory with a gooseneck faucet for 
filling basins, paper towels for hospital 
personnel — small items which help 
make this room a self-sustaining unit. 

Beds are all multi-height and motor- 
driven, with control switches on the 
side to permit the patient to regulate 
the height. By necessity, the bed in 


Above: Mockup of adjoining private rooms. Room at left side 
of picture shows how plumbing stacks are lined up so pipes 
serve two rooms. Room at left shows bed swung out from 
wall for patient care. Room at right shows normal position. 


Drawing shows position ot 
furniture, nurses’ call 

and speaker, oxygen outlets, 
and features of toilet area. 


this room must be against one wall or 
the other, facing into the corridor. The 
beds have large 5 inch casters so the 
nurse has no difficulty in moving the 
bed with a patient in it. 

Physicians in Rochester do not base 
their fees upon the type of hospital ac- 
commodation the patient has chosen. 
Hospitals and a progressive Blue 
Cross plan credit the highest semi- 
private room rate toward the private 
room charge. This has been influential 
in allowing the patient his choice of 
accommodations. Private Blue Cross 
patients pay only $2.50 additional for 
the small room. Unfortunately, there 
are Blue Cross plans which, possibly 
under pressure from hospitals, penal- 
ize their private patients by granting 
only partial semiprivate credit toward 
the private room. With one hand, the 
hospital collects the large room rate 
differential from the patient and with 
the other it receives full semiprivate 
reimbursement from Blue Cross. This 
discriminates against the Blue Cross 
patient and pushes privacy beyond his 
financial ability, regardless of its bene- 
fits or desirability. While many pa- 
tients can afford two or three dollars 
a day additional for privacy, far fewer 
can pay triple that amount. Such Blue 
Cross-hospital policies are hard to 
justify. 

Two other factors might also m- 
fluence this appraisal of privacy. Pa- 
tients have a propensity to judge hos- 
pital facilities in relation to the results 
of their hospitalization, and this may 
influence their reaction as a whole 
without just evaluation of particulars. 
Most, of course, have limited experi- 
ence in different types of accommoda- 
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tions. In addition, over a period of 
time hospital employes become ac- 
customed to certain working condi- 
tions, such as the size of the small 
room. If an entire staff from another 
hospital were to move in, the results of 
the studies which follow might be 
substantially different. 

What is the additional cost of con- 
structing a pattern of small private 
rooms? 

There are 
problems in providing an index of the 
construction cost: (1) At Genesee 
Hospital, funds were insufficient, so 
the center wing, which houses the 


several fundamental 


private floors, was constructed in two 
stages five years apart; (2) many 
services, such as the operating rooms 
and the laundry, were already existent 
and not included in the construction 
costs, so the per bed and the square 
foot costs are less informative; (3) 
not all of the rooms are of the small 
pattern. 

To obtain any index, it was neces- 
sary to adjust figures and assume cer- 
tain facts. The architect and the gen- 
eral contractor were averse to provid- 
ing any cost relationship between 
private and multibed floors. Therefore, 
the following statistics are provided 
reluctantly to those who insist upon 
some estimation of the additional ex- 
penditure. 


Construction Costs 
Total, excluding 


equipment $2,632,325.00 
Cost per bed 19,214.00 
Cost per square foot 28.76 
Cost per cubic foot 2.37 
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The U.S. Public Health Service 
uses 104.5 square feet per bed in a 
typical semiprivate room, and the 
small room has 132 square feet, in- 
cluding the alcove. This is an addi- 
tional 27.5 square feet per bed, or 26 
per cent more patient room area to 
provide the same number of private 
beds as semiprivate. When related to 
the whole hospital, this percentage be- 
comes less significant. The smallest 


footage per bed in a total hospital is 


600 square feet. If the additional 27.5 
square feet needed for each private 
room is related to the over-all footage 
of a 250 
private rather than semiprivate rooms 
total 


mately 5 per cent 


bed hospital, building all 


increases the area by approxi 


Over a two-vear period, the routine 
service costs of the two private floors 
were compared with those of two 
floors with approxi- 


older multibed 


mately the same number of patients 


Routine Service Costs 
(per patient per day) 


Multibed Floors Private Floors For the 
Floor +1 Floor +2 Floor +3 Floor +4 6 Months Ending 
$ 9.75 $ 8.65 $ 9.94 $10.32 June 1956 
10.29 10.35 11.07 11.27 December 1956 
12.20 11.52 11.49 11.89 June 1957 
13.05 12.11 11.88 12.96 December 1957 
$10.99 $11.35 
Average routine service Average routine service 
cost per patient day cost per patient day 
Nursing Costs* 
(per patient per day) 
Multibed Floors Private Floors For the 
Floor +1 Floor +2 Floor +3 Floor +4 #6 Months Ending 
$ 5.07 $ 4.10 $ 4.80 $ 5.31 June 1956 
5.37 5.33 5.33 5.91 December 1956 
6.84 6.12 5.48 5.93 ‘June 1957 
7.31 6.19 5.89 6.87 December 1957 
$5.79 $5.72 


Average nursing cost 
per patient day 


*Includes student nurse costs 


Average nursing cost 
per patient day 
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years ago, a question- 
naire survey undertaken by a 
hospital in another section of the 
country revealed that fewer than 
25 per cent of its medical and surgi- 
cal patients would ask for private 
rooms even if the price was identi- 
cal with the semiprivate rooms. 
Was the Genesee Hospital this far 
afield in providing for the average 
patients the type of accommoda- 
tions they desired? The sociologist’s 
study was one measure of accept- 
ance, but owing to the subjective 
nature of questionnaires, the results 
are often viewed with skepticism. 
The hospital forfeited a little in- 
come to provide a reliable cross- 
check which tested the patients’ re- 
actions under actual circumstances. 

If the economic factor were re- 
moved, would many patients still 
choose semiprivate rooms? The 
answer lay with those patients 
scheduled for admission who had 
not requested private rooms. Each 
day, until the quota of 75 had been 
reached, two or three of these 
“average patients” were sélected 
for the study. Emergency cases 
were excluded. 

The admitting officer was given 
careful instructions to handle these 
patients in such a manner that they 
would assume it a routine admis- 
sion. She explained to the patient 
that for $18.50 he might have his 
choice of either a small private 
room with a private toilet or a large 
semiprivate room with a toilet and 
bath. Both types of room were on 
the same floor in the new building. 
Patients who chose private rooms 
were given these accommodations 
at no additional cost. 


This study was confidential; no 


Economics Influences Choice of Rooms 


one was informed except the di- 
rector, the controller, and the ad- 
mitting officer. It is doubtful that 
any patient knew that he was part 
of a sample until the end of his hos- 
pitalization when questionnaires 
were distributed at random to 50 
per cent of these patients. The re- 
sults of the survey are shown below. 

Comparison of sections III and 
II shows that a certain number of 
patients who chose semiprivate 
were placed in private rooms con- 
trary to their wishes. This was delib- 
erate in order to see whether 
these patients would be dissatisfied 
enough to transfer (as one did), or 
if their future choice would be in- 
fluenced in favor of private rooms. 
A comparison of II and IV indi- 
cates that some were influenced. 
Sections I and IV show almost a 
complete reversal of the patients’ 
preference. All patients who had 
requested private rooms prior to 
admission are excluded from these 
figures. 

While the number of patients 
sampled in this study is not large, 
the results stress the economics be- 
hind the demand for semiprivate 
rooms. A dollar a day, for example, 
is significant enough to make 8 per 
cent of the patients change to semi- 
private accommodations or is it 
that to 8 per cent of the patients, 
privacy is not that important? 

Consultants, administrators and 
architects are accused of overlook- 
ing their own feelings and experi- 
ences as patients when planning ac- 
commodations. Is the average pa- 
tient so different that he does not 
appreciate the same type of room 
as the administrater or architect — 


especially if it is within his reach? 


What Is the Patient's Choice? 


|. Patient's intent, prior to 
admission 


Private Semiprivate Either 


13.2% 68.4% 18.4% 


ll. Patient's decision when 
offered choice at no dif- 
ference in cost 


69.3% 30.7% 


ll. Accommodations received 


93.3% 6.7% 


IV. Future Requests: 
A. Rooms priced the same 
B. $1 more for private 


81.6% 18.4% 
73.7% 26.3% 


ADMITTING OFFICERS 


per floor. These service costs* con- 
sisted of 11 items, such as mainte- 
nance, laundry, nursing, dietary and 
so forth. Service costs of the two multi- 
bed floors averaged $10.99 per patient 
day, whereas the costs of the private 
floors were $11.35 per patient day. 

It is often contended that private 
units require more nursing personnel 
than semiprivate units do with a re- 
sultant imerease in cost. As a check, 
the expense of nursing service per- 
sonnel on the private and multibed 
floors was compared. The cost of 
nursing service per patient day on the 
multibed floors was $5.79 per patient 
day and on the private floors $5.72. 
Such small differences between the 
semiprivate and private floors in both 
operating and nursing costs are not 
material. 

One factor which keeps the cost of 
the private room comparable to that of 
the multibed room is the high occu- 
pancy rate. 


Obviates Juggling Rooms 


Admitting officers appreciate the 
private rooms since they need not jug- 
gle and transfer patients to cope with 
problems of communicable disease, 
incompatibility, sex and so on. A large 
proportion of private beds in the hos- 
pital means more favorable utilization 
of semiprivate rooms; incompatible 
patients are transferred into private 
rooms so that both beds in the semi- 
private room may be occupied. These 
transfers would be less likely in a hos- 
pital with a small number of private 
accommodations desired by wealthy 
patients. 

A study of the medical and surgical 
census of the entire hospital for 1956 


*The cost analysis from which these feures 
were obtained is accomplished biannually tor a 
hospitals in Rochester by the Rochester Regiona 


Hospital Council 
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PREFER PRIVATE ROOMS BECAUSE THEY REDUCE TRANSFER PROBLEMS 


and 1957 showed a 95.3 per cent oc- 
cupancy rate. Private rooms during 
this period averaged 96.6 per cent. It 
was felt that because of the high over- 
all census, no conclusive figures could 
be provided which would credit or 
discredit the small private rooms. 
The last group consulted in com- 
paring privacy and semiprivacy is the 
one most concerned with it, the pa- 
tient. A questionnaire survey was un- 
dertaken to find out what he likes or 
dislikes about his accommodations and 
the various factors which determine 
his opinion. To obviate partiality and 
obtain as valid results as possible, a 
sociologist was engaged who origi- 
nated the questionnaire, administered 
the sample, and correlated the statis- 
tical information. Patients were asked 
for a room preference w hen the usual 
room price differential was in effect 
and when the price of the private 
room was reduced to the cost of a 


SeMUpry ate room. 


Summary of Preferences: 

1. A greater number of 
stated they would prefer 
rooms in the future than requested 
them upon entry into the hospital. This 
change in preference can be traced to 
a substantial number of patients who 
made no request or who asked for 
semiprivate, but were given private 
rooms. Analysis revealed that patients 
prefer the same type of room for the 
future as the ones they occupied at 
the time of questioning. 

2. More patients would prefer pri- 
vate rooms if the price of the private 
and semiprivate rooms were the same. 

3. There is a significantly greater 
number of patients who prefer private 
rooms than there are patients who pre- 
the study 


patients 
private 


fer semiprivate rooms, 
showed. This question was divided in- 


to three sections: (1) room requested 
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What Physicians Think of Private Rooms for Patients 


F THE doctor had his choice of 
accommodations for his pa- 
tients, which would he choose? To 
find the answer we queried a group 
of the most active members of our 
170 man staff, including the chiefs 
of service. Here are their answers. 

Lf they were patients of moderate 
financial means, 73 per cent of the 
physicians would choose private 
rooms. (This fact correlates with a 
subsequent finding that 21 out of 
the 23 people influenced by their 
physician were in private rooms. ) 

In building future patient ac- 
commodations, 81 per cent of those 
answering felt that the pattern 
should be the small, low price, 
priv ate rooms rather than semi- 
private rooms. Several felt that the 
current ratio of approximately 80 
per cent private to 20 per cent 
semiprivate rooms should be main- 
tained. 

What does the physician think 
of the small room with the wall 
bed? When asked if there is any- 
thing about this room that they ob- 
ject to strongly enongh to wish 
changed in future construction, 77 
per cent said no structural changes. 
About 10 per cent feel the rooms 
should be larger. Half of the phy- 
sicians commented that occasional- 
ly the wall bed is not as convenient 
as an island bed. 

Interns and residents who are 
responsible for many of the exam- 
inations and treatments are of the 
same opinion. Inasmuch as most 
physicians are accustomed to ex- 
amining their patients from the 
right-hand side, the criticism of the 
wall bed is directed toward having 


the patient's right side against the 
wall. 

What does the physician feel 
are the advantages of each type ac- 
commodation? 

Semiprivate: 

1. Lower cost to patient. 

2. Companionship — if patients 
are compatible. 

3. Neighbor can be a watchdog, 
summon aid or assist the patient it 
he gets into difficulty. 

4. Some patients are easier to 
examine or treat in an island bed. 

5. Companionship may take the 
patient's mind off his own troubles 
or even encourage him to get well. 
Private: 

1. Less chance of cross infection. 

2. In communicable cases, an 
ideal isolation unit with the private 
toilet and lavatory. 

3. Physician obtains a more de- 
tailed, reliable history and performs 
a better physical examination with- 
out embarrassment to the patient. 

4. Patient's privacy and dignity 
maintained when treated by nurse 
or physician. 

5. Patients may not be compati- 
ble for many reasons; frequently 
the other patient's visitors are in- 
considerate and cause friction. 

6. More rest for the patient in a 
private room. 

7. The death of a roommate, ob- 
jectional noises, scenes and odors 
are too frequently a depressing ex- 
perience of the semiprivate patient. 

8. Why should one patient be 
the nurse's aide for another? 

9. A very sick roommate may 
limit the healthier one as to his 
visitors, television or smoking. 
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How Nurses React to Small Private Room 


T= small patient room was de- 
signed with two thoughts in 
mind: first, to enable the patient 
to do as much for himself as per- 
missible, thereby relieving the de- 
mands on the nursing personnel; 
second, to make this room as self- 
sufficient as possible from the nurs- 
ing service aspect. There is no need 
for trips to the utility room for bath- 
water, no journeys down the hall 
clutching a bedpan or urinal, and 
there is a handy place for the nurse 
to wash after treatments. Privacy 
enables most of the patients to be 
examined and treated in the room. 
Nurses have more mixed feelings 
about the small room than does any 
other group. They recognize cer- 
tain shortcomings, but are con- 
vinced that the inconveniences as- 
sociated with privacy are more 
than outweighed by the benefits 
to both the patient and nurse. 

What are some of the specific ad- 
vantages and disadvantages of the 
two types of room from the nurses’ 
point of view? The prime benefit 
of the semiprivate room is that pa- 
tients will assist and watch over 
one another, summoning aid in 
emergencies. If a hospital does not 
have an intensive care unit, this is 
important. Patients in semiprivate 
rooms see the nurse more frequent- 
ly, and this leads them to believe 
they are receiving better care. A 
multibed floor may be more com- 
pact, which saves steps for the 
nurse. Disapproval was expressed 
about the length of the corridors 
on the private floors. Had it not 
been necessary to build on to an 
existing building, a different plan 
would have been adopted to elimi- 
nate this criticism. 

It was reassuring to find that the 
nurses do not object to the wall 
bed, even though it may have to be 
moved away from the wall several 
times a day to be made or to render 
treatment. While the wall bed is 
not as convenient as the island bed, 
its location is not an issue with the 
nurses. Many hospitals, of course, 
have had experience with wall beds 
in multibed rooms. 


What does the nurse like about 


private rooms in addition to those 
features mentioned by physicians? 
Chiefly, she feels that privacy en- 
ables her to establish a closer rap- 
port with the patient than is cus- 
tomary with the semiprivate pa- 
tient. The patient is more amenable 
to her guidance and treatment, 
more confiding than his counterpart 
in the multibed room, and neither 
reluctant nor embarrassed to ask 
for help or advice. The result is 
better care for the patient and 
greater satisfaction for the nurse. 

Nurses feel that the small patient 
room has as much functional area 
per bed as the spacious 17 foot by 
17 foot semiprivate room. When 
two or three large pieces of equip- 
ment are required, both types of 
room are too small. It is cumber- 
some to serve a patient in a wall 
bed when there is an array of ma- 
chines along side of the bed; the 
bed is then placed in an oblique 
position with the foot away from 
the wall which allows the nurse to 
treat the patient from the inside or 
wall position. 

The postoperative patient is soon 
able to assist himself to the toilet 
since it is only a few feet away from 
the bed; at all times he is within 
arm’s reach of support. This con- 
serves personnel time and promotes 
a feeling of independence for the 
patient. On the other hand, the 
compactness of the toilet room 
makes it difficult for orthopedic pa- 
tients to maneuver. 

The nurses complain that in 
multibed rooms a patient's request 
frequently stimulates the roommate 
to demand the same or similar 
service needlessly. When certain 
nursing functions must be _per- 
formed in a semiprivate room dur- 
ing visiting hours there is incon- 
venience for the nurse, embarrass- 
ment to the patient, and annoy- 
ance to visitors. Nurses stress how 
adaptable the private room with 
its own toilet facilities is for isola- 
tion technic. With staphylococcus 
a serious problem, and one which 
may be with us for some time, this 
advantage of private rooms be- 
comes more apparent. 


upon entry; (2) future preference with 
current difference in price; (3) room 
preference if the prices of both rooms 
were equal. 

Of the 21 patients who gave no 
room preference for the future, 20 of 
them prefer private rooms if the price 
of the two rooms were the same. 

Private and semiprivate patients 
were asked to weigh the factors most 
important to them in selecting a hos- 
pital room for the future. The median 
rank was computed for each. The 
seven factors were: (1) private bath- 
room or toilet; (2) room facilities — 
equipment and furnishings; (3) pri- 
vacy; (4) quiet; (5) cost; (6) attrac- 
tiveness of room, and (7) companion- 
ship. 

For each of the seven factors, differ- 
ences in the rating were tested against 
various subgroups of patients, e.g., 
sex, age, tvpe of service, elective or 
emergent. Patients older than 50 
ranked privacy (and quietness) more 
important than those younger than 50. 
This is noteworthy when correlated 
with an age census and the trend in 
the average hospital. Since only 6 out 
of 122 patients stated they did not 
have enough companionship during 
their stay in the hospital, it appears 
that a roommate is not essential to fill 
the companionship or social needs of 
most patients. Either the needs are 
not as great as they seem or they are 
filled in other ways. Patients in semi- 
private rooms considered companion- 
ship more important than those in pri- 
vate rooms. 

When future room preference was 
correlated with prestige occupational 
grouping, a material difference was 
found. The higher groups incline to- 
ward privacy more than the lower 
groups. Every category, however, pre- 
fers privacy. 

Sixty-six per cent of the patients 
said no one influenced them in their 
choice of rooms. Comment should be 
made on the physician's role in this 
matter, for he more than anyone else 
influences the patient's selection. The 
patient's family affects his choice only 
12 per cent of the time compared to 
19 per cent for the physician. Inter- 
estingly, of those influenced by the 
physician, 21 out of 23 were in private 
rooms. Previous hospitalization also 
makes a difference in the patient's 
choice of rooms since he tends to ask 
for the same type of accommodations 
he formerly occupied. 
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A Modern Hospital Opinion Poll 


Administrators Check Off Likes and Dislikes 


HE majority of hospital executives dislike doctors on 
boards of trustees and are even less enthusiastic about 
hospital recognition of unions, according to a recent 
Mopvern Hosprtat opinion poll. The poll, taken at the 
American Hospital Association convention in New York, 
queried 100 hospital administrators on 20 subjects of cur- 
rent interest to them. Nearly two-thirds of the responses 
indicated a dislike for hospital recognition of unions while 
51 per cent of those surveved reported a dislike for doc- 
tors on the board — with 20 per cent showing that they can 


take or leave them 


One out of every four respondents reported a dislike of 
public hearings on hospitals although almost half of the 
respondents (45 per cent) liked them and the remaining 
30 per cent indicated indifference to them 

Not surprisingly, the best liked item on the list was the 
hospital accreditation program, with regional hospital con- 
ventions running a close second. The hospital literature 
came off virtually unscathed; only 2 per cent of the re- 
spondents recorded a dislike for it and the great majority 
(79 per cent) of those surveyed went on record as liking 


it. The complete tabulation appears below 


CURRENT TOPICS 


I can take 


I like I dislike or leave 


(per cent) 


Forand Bill 
- Salaried physicians 

- Nursing accreditation program 

- Hospital accreditation program 

- Hospital recognition of unions 

- Hill-Burton program 

- Psychiatric wards in general hospitals 
- Alcoholic wards in general hospitals 
- Current hospital architecture 

- Doctors on the board of trustees 

- Progressive patient care 

- Medicare 

- The hospital literature 


- New American Hospital Association building 


- National hospital conventions 
- Regional hospital conventions 
- State hospital conventions 

- Your Blue Cross plan 

- Public hearings on hospitals 


Doctors offices in hospitals 
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60 22 18 
69 16 15 
90 6 
22 62 16 
78 3 19 
64 21 15 
42 35 23 
64 8 28 
29 51 20 
66 8 26 
61 16 23 
79 2 19 
66 9 25 
83 1 13 
SS 7 5 
74 5 21 
68 18 14 
15 25 30 


6% 2 


Solicitations for Funds 


Excessive demands for contributions to fund 


campaigns and too many exhibitions are 


problems cited by spokesmen for the industry 


Cuicaco, — An Eastern manufac- 
turer reported last month that his com- 
pany’s contribution to a hospital fund 
raising campaign had been returned 
because the hospital thought it wasn’t 
large enough. 

Another firm got a letter from a hos- 
pital in Texas soliciting a contribution; 
when the company declined, a second 
letter came from the hospital stating 
the amount it expected to receive and 
adding pointedly: “Unless we can ex- 
pect support from those who profit 
from our association with them we 
must turn, or at least give preference, 
to those who have displaved a genuine 
interest in our hospital.” 

Hospital suppliers all over reported 
they were being solicited to buy space 
in hospital programs, contribute to 
special funds, and support hospital ac- 
tivities to a degree that has become 
entirely unreasonable, in the opinion 
of the hospital industry. 


Asked To Support Small Groups 

Especially, industry spokesmen 
were complaining about pressures on 
them to support small association con- 
ventions and meetings of specialty 
groups within the hospital field. “We 
do not deny the right of people to 
organize associations,” one industry 
representative explained, “nor do we 
wish to block the natural desire of 
professional people to improve them- 
selves. However, as organizations are 
formed a staff is hired, headquarters 
are obtained, and various expenses are 
incurred. There is then a definite need 
to raise funds either through separate 
conventions with exhibits or program 
advertising, since in practically all in- 
stances the dues structures of the 


smaller organizations are unrealistic 
and inadequate to finance organization 
activities. It is in the realm of finance 
that the industry is vitally concerned.” 

Earlier this vear, the Hospital In- 
dustries’ Association announced a defi- 
nite policy for more effective conven- 
tion exhibitions, not additional exhibi- 
tions. “The small exhibition, with only 
a few manufacturers participating, ac- 
complishes little or nothing for either 
the manufacturers or the hospital 
people attending the meeting,” said 
an industry spokesman. “So-called 
‘good will’ booths which do not include 
technical or educational displays of 
equipment serve no purpose at all, 
either for the industry or for the pro- 
fession.” 

Other objectives of the industry are 
the following: 

1. To raise the standards of exist- 
ing hospital conventions and exhibits. 

2. To define the difference between 
charitable contributions and genuine 
educational and promotional _ pro- 
grams, and to make recommendations 
on questionable convention and pro- 
motion practices 

3. To emphasize the quality of ex- 
hibits and their educational value, 
rather than entertainment, at hospital 
conventions. 

Manufacturers and suppliers gen- 
erally feel that the national and larger 
regional hospital conventions are 
worth while, both as educational ex- 
periences for the hospital field and as 
sound promotion for the industry, but 
many would like to see 
grouping of the smaller regional or- 


re- 


ganizations into larger associations 


covering wider areas with more effec- 
tive expositions. 


The manufacturers’ multiple con- 
vention problem was described by one 
exhibitor who stated: “Like a good 
many manufacturers in our industry, 
we have not yet set up a staff of per- 
sonnel whose sole duty is to go the 
convention circuit. Instead, we have 
our salesmen in the field share the 
burden of convention attendance, be- 
lieving that it is to their advantage to 
have them make the product presenta- 
tions. With seven sectional meetings, 
five attend annually, 
along with the national conventions, 
and others which we attend, we find 
the schedule almost too rugged to 
handle. Presently our schedule calls 
for three meetings scheduled to be 
held simultaneously. We would be 
very much in favor of spreading this 


of which we 


out.” 

There is no indication that the in- 
dustry does not appreciate the need 
for state and regional meetings, as well 
as national conventions. The educa- 
tional value of such meetings is not 
questioned. “There’s no reason in the 
world why any state group or any 
other group should not hold its own 
discussions,” said manufacturer, 
“but thev trv to full- 
fledged convention and ask the tech- 


one 
when run a 
nical exhibitors to pay for the cost of 
all of it, it’s going to be reflected in 
the selling price of the product as a 
part of selling cost.” 


Has Little Advertising Valve 


The practice of selling space in pro- 
grams of meetings too small to support 
exhibits was also criticized by industry 
representatives. “Such program space 
has little or no real advertising value,” 
said one manufacturer. “Actually, this 
amounts to a contribution to support 
the association or activity, and we feel 
these programs could more appropri- 
ately be supported out of a realistic 
dues structure for the associations.” 

Suppliers in the hospital field have 
long been opposed to the solicitation of 
contributions to hospital fund raising 
campaigns, except in communities 
where the contributing industries are 
located and are thus “corporate citi- 
zens” of the hospital community. “Hos- 
pitals expecting suppliers to contribute 
on the basis of business written and in 
expectation of increased sales are guil- 
ty of unethical business practice,” an 
urging 
suppliers to withhold contributions to 


industry spokesman stated, 


such campaign requests 
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Modern Management Feature 


Groups are seldom authentically creative. Imagine a committee painting the Mona Lisa. 


IS THIS MEETING NECESSARY? 


A veteran of many conferences sounds off on a sore 


meetines. A certain number of the nt at 


necessary, Of Course, but lo im His viet 


they are just another way of saying, "1 want my mothers 


Roy Pearson 


IKE most explosions, mine had a 
In fact, it all 
started while I was opening my morn- 


verv small trigger 


ing mail, and the significant item was 
nothing but a notice of a week-end 
conference. But what set this particular 
notice apart from the others was the 
fact that this was a conference on how 
to hold conferences, and the infinite 
possibilities which such a concept of- 
fered were all I needed for my detona- 


tion. If vou could have a conference 


ver Newt The 
Mass 

mn Thine Magazine 
nal Business Ma 
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on how to hold conferences, why not 
to hold confer 


ences on how to hold conte rences and 


a conference on how 


if vou got away with that, there was 
no limit to the avenues that beckoned 
vour gregarious inventiveness. No 
more worries about a day without to 
getherness: You would always be to 
gether! No more anxiety about spend 
ing only half of vour life in meetings 
now you could spend all of it in them! 

Before I go any further, I had prob 
ably better 


well adjusted individual. I get 


confess that T am not a 
fixa 
obse ssion 1s 


tions. At the moment my 


our many-meetinged culture. My oth 
er fixations have passed and perhaps 
this, too, will pass In the meantime 


here I and if 


voice crying In the wilderness, at least 


stand mine is only a 
I'll be a nuisance only to myself 

It may provide a little reassurance 
if I sav that I have 
hermit. In the book 


t immed 


no desire to be a 
‘Executive Ac 
Ulrich and Booz 


reflerence to an executive 


thon by 
there is a 
who had two full-tinne 


secretaries to 


him from his organization 


He could be 


ment for the discussion 


ite 
only by appomit 


ota prey iously 


| } 
a ae 
7 nr 
\ 2 
l dea f And 
Rey ted byw permission fr 
Copyraeht « by Internat 
97 


“* Secretly we place less faith in our own originality than in that of our co- 
Beworkers. Fears of this kind account for much of our huddling together. 


announced topic. His subordinates 
discovered that the only place where 
he could be reached informally was 
the washroom. Eventually his sub- 
ordinates took turns rushing into the 
washroom whenever they saw him en- 
ter it.” I freely admit more sympathy 
for the executive fox than for the sub- 
ordinate hounds, but I also admit that 
such insulation can seldom be justified. 

Meetings have a place in any organ- 
ization. How else can you hold the 
organization together? How else can 
you keep all the constituents constit- 
uent? How else can you put reins on 
the tyrannical and bridles on the ir- 
responsible? How else can you pool 
diverse resources, fan enthusiasm, or 
provide the encouragement which pre- 
vents individual initiative from starv- 
ing in its unsupported isolation? 

But I sometimes suspect that many 
of the avid apostles of meetings are 
like the driver who sideswiped a 
truck, crashed into four trees, knocked 
down a telephone guy wire, tore off a 
length of fence, crunched to a stop 
against the concrete steps of a house, 
and explained it all by saying, “My 
horn got stuck.” And when I hear it 


said that Philip Wylie summarized his 
own observations on the matter with 
the trenchant “To hell with together- 
ness!” I gladly pledge him my alle- 


giance. 


The Togetherness Fetish 

It is not easy to describe precisely 
what is happening on the executive 
level today. From one point of view, 
the phenomenon is murder: We are 
killing the minds of our best executives 
by the multitude of meetings which 
we crush into their schedules. From 
another point of view, the process is 
suicide: The executives themselves are 
responsible for the meetings that de- 
stroy them. But whether by homicide 
or by self-destruction, the ultimate 
event is the same, and perhaps the best 
way to make my meaning clear is to 
draw a few conclusions from the life 
I see around me. 

For one thing, it seems obvious to 
me that we have made a fetish of to- 
getherness, elevated group dynamics 
to the status of a holy cult, and by in- 
sisting that every forward step be 
taken by a team, guaranteed that 
some of the most important forward 
steps will never be taken at all. 

Some things can be done in groups 
—playing hockey, for instance. Other 
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things are better done alone—writing 
a poem, for example. The men who 
delegate responsibility are not always 
aware that a distinction needs to be 
made in these matters, and thev often 
display a remarkable suspicion of any- 
thing that has an air of individuality 
about it. They do not seem to under- 
stand that if the whole of a group is 
often greater than the sum of its parts, 
it is just as often less, and they appear 
to have few doubts that what cannot 
be done in a group ought not to be 
done. In other words, a Heifetz is all 
right as long as he plays unobtrusively 
in the orchestra, but let him stand up 
for a solo, and you bring down the 
curtain on him. The halfback deserves 
a mighty cheer when he goes over for 
the winning touchdown, but only if all 
the other members of the team crossed 
the line together with him and each of 
them had at least one hand on the ball. 

But groups are seldom authentically 
creative. Imagine a committee com- 
posing the 23d Psalm, or painting the 
Mona Lisa, or conceiving a symphony 
like Beethoven’s Fifth. Creating is 
done by individuals, not groups, and 
when the group usurps the individual's 
prerogative, the result is almost always 
stultification. 

Democracy is not a synonym for 
mediocrity, but it is a rare group which 
does not move toward a common de- 
nominator that lifts the level of the 
relatively incompetent only by re- 
ducing that of the conspicuously able. 
Groups do not think; they merely ac- 
cumulate thoughts; and since it is one 
of the main functions of the group to 
secure agreement, it is almost inevita- 
ble that the group will be destructive 
of the nonconformity out of which 
most new advances have emerged. It 
puts a fence around the dictator, but 
it also hamstrings the legitimate 
leader. It gives solace to the mediocrity 
which is always resentful of excellence, 
but it also emasculates the excellence 
which longs for freedom from_ its 
bondage to the mediocre. And by con- 
demning the leader always to operate 
in a group, we deny him the liberty to 
lead. 


Cradle Fears 

A second conclusion, to which I 
have been forced only with the greatest 
reluctance, is that we are behaving 
like scared rabbits. In company with 
most such indictments, this charge is 
too inclusive to be strictly accurate, 
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but as a general picture of the emo- 
tional climate in executive circles, the 
statement stands the test. Moreover, it 
helps explain why the executive toler- 
ates the unproductive meetings whose 
destructive effects he can recognize 

Some insecurity of this nature is 
quite clearly related directly to our as- 
sociates. The higher the hierarchical 
ladder goes, the narrower it becomes 
We want to keep climbing, but so do 
our associates. Liking them as men, 
we distrust them as competitors, and 
a meeting seems a small price to pay 
for keeping tabs on them, finding out 
what they are up to, and preventing 
them from surging too far ahead of us 
without our knowledge 

But much more of the insecurity is 
rooted in distrust of ourselves. One of 
the primary fears of infancy is that of 
being dropped, and most of us are 
nearer to the cradle than we think. If 
we were to speak in semi-theological 
terms, we should have to say that we 
are not sure exactly who we are, why 
are going. 
Our own identity is still something of 


we are here, or where we 


a mystery to us. We have capacities, 
but we have never quite defined them. 
And secretly we place less faith in our 
own originality than in that of ou 
competitors in the company. 

If fears of this kind account for 
much of our defensive huddling to- 
gether in the business world itself, they 
account for even more of our subser- 
vience to community pressures outside 
the company. It scarcely needs to be 
said that an executive will have many 
proper reasons for taking part in the 
clubs, welfare groups, and other organ- 
izations of the city or town where he 
has his home, but there is far greater 
necessity to point out that a great deal 
of his community service is no more 
than self-serving. In part, such activity 
is the conscious effort to further the 
ambitions either of himself or of his 
company, but in even larger part, it 
stems from his unconscious hunger to 
find support for his belief in himself. 
His from his 
strength but from his weakness. 


service derives not 

He joins organizations and accepts 
their offices for the same reason that 
the Indian tied the settlers’ scalps to 
his belt or the western gunman carved 
notches in his gun: His memberships 
and titles give visible proof of a com- 
petence which he never trusts suffi- 
ciently to take for granted. He sup- 
ports the right causes for the wrong 


reasons. In fact, the truth is less that 
he supports the cause than that the 
cause supports him, and offering him- 
self for membership in a community 
group, he is often doing no more than 
repeating the ageless cry of childhood, 
“I want my mother!” 


Souls for Pottage 


My third conclusion will probably 
be even less popular than the others: 
We are selling our souls for messes of 
pottage rhis is not to say that the life 
of the business community is not des- 
perately important to ourselves, to 
business, or to the nation at large. Nor 
is personal ambition always to be 
deprecated. 

But is there not a mildly needed 
warning in the fate of the late la- 
banker of Amarillo whose 
friends said that “he wouldn't go to 
hell for a nickel, but he might fish 


around the edge until he fell in”? 


mented 


It is said that one day somebody 
came to Meyer Guggenheim with a 
scheme for making money. “See, Mr. 
Guggenheim,” he urged, “what wealth, 
what power that would give you!” 
But the old man only stroked his side 
whiskers and asked, “And then?” 

That is a good question. The big- 
ger is not always the better — a case of 
measles, for instance. The longer is not 
always the more desirable — a ship- 
wreck on a desert island, for example 
The claim is often made that con 
formity to the feverish madness of the 
many-meetinged culture is the only 
way to get ahead, but it is a justifiable 
query whether the prize is worth the 
price and, even more essential, wheth 
er the contemplated process is reaily 
getting ahead. The modern executive 
is not the first man to gain a world by 
losing his soul; and if we so run that 
we never rest, if we so talk that we 
never think, if we so exist that we 
never live — the result can hardly be 
an asset to ourselves or, for that mat- 
ter, to the businesses we serve 

I can only speak for myself, but let 
it be said that the days increase when 
it is absence that makes my heart grow 
fonder. If I go to a conference, I want 
the reason to be better than my own 
incapacity for independence. I have 
warm sympathy with the late Dean 
Hodges’ comment when he was told 
that heaven was a place where there 


What he 


wanted he said, was a place with no 


would be partings 


meetings. * 


Right: Clinical laboratory of the prison 
hospital, operated by three inmate tech- 
nicians, is a small but modern facility. 


Below: Scene in prison blood bank. The 
technician shown draws 200 pints of 
blood a week and packs it for resale. 


Prison Hospital Serves 


HE nation’s largest prison hospital is lo- 
cated at the nation’s largest prison, the 
State Prison of Southern Michigan, Jackson. 


This 150 bed hospital, built during the 
1930's to house tuberculosis patients from 
four penal institutions, is now a general hos- 
pital. Of its five stories, however, one and a 
half floors are devoted to care and treatment 
of tuberculosis patients. Half a floor is set 
aside for care of chronic invalids and the 


aged. 

The hospital serves not only the 6000 men 
at the Jackson prison, but also accepts spe- 
cial cases from other penal institutions. It is 
filled to capacity most of the time. The hos- 
pital pharmacy fills 15,000 prescriptions in 
an average month. There is an average of 


Left: Guard opens cell door 
for nurse to attend patient 
on hospital's surgical floor. 
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X-ray (left) and eye, ear, nose 
and throat (below) departments 
are two of busiest in hospital. 


lts Patients Right 


Below: Inmate nurses look on 

as supervisor checks chart at 

the corridor nursing _ station. 
100 x-rays a week, including an average or 


30, chest x-rays for new prisoners. There is 
an average of 21 surgical cases per week & 

This volume of work is handled by ap- 
proximately 100 inmates, and a civilian staff 
of two male nurses who act as supervisors, 
five physicians who work full time, three 
visiting surgeons, one visiting dermatologist 
an x-rav and lab technologist, and six custo- 
dial offic ers. 

Specialists in various fields visit the prison 
hospital to examine the patients, diagnose 
their illnesses, and prescribe for them. All 


surgery 1s done by visiting surgeons o1 


by undergraduates directed by professors ot 
medicine and surgery from the University of 
Michigan Hospital at Ann Arbor. . 


Left: Psychologist introduces fin- 
ger-painting to patients who 
are undergoing psychotherapy. 
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Three-story corridor con- 
nects two wings of Hamot 
Hospital, Erie, Pa., while 
central section of the hos- 
pital is being demolished. 


Corridor Keeps Hospital in Business During 


HEN the obsolete central section of Hamot Hospital, Erie, Pa., was 

scheduled for demolition and rebuilding to modern standards, a 

way had to be found to allow the hospital to carry on business as usual in 
the two wings that were to remain in place. 

The solution devised by Architects Johnson, Gray & Associates, Erie, 
was to build a temporary corridor 175 feet long between the two wings to 
take care of hospital services and traffic. The three-story structure was built 
of fir plywood to reduce building time and lower costs. It is sturdy enough 
to serve for at least two years. Double headed galvanized nails were used 
to permit speedy demolition without damage to the plywood, which can 
be salvaged. 

Telephone, electric and hospital call wires run between the floors. 
Blanket insulation was placed between the plywood and the plasterboard 


interior walls. 


Floor plan shows how the corridor 
links the south wings of the build- 
ing, while razing of old section 
and new construction are going on. 
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Alterations 


Top, left: Construction 
time for the corridor was 
cut one-third by the use 
of 4 by 8 foot plywood 
panels. Corridor is 175 
feet long. Top, right: 
Finished corridor is 8 
feet wide; telephone and 
electric wires run be- 
tween floors. Right: Orig- 
inal hospital, showing the 
central section. Below: 
Architect's drawing shows 
how the hospital will look. 
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Study of staffing patterns shows 


Too Many Nurses May Be Worse Than Too Few 


Peter Kong-ming New, Gladys Nite and Josephine Callahan 


ECENTLY Community Studies, 
Inc., completed a study that tried 
to determine if there is such a thing as 
an optimum number of hours of nurs- 
ing care. The study involved shifting 
the number of nursing personnel on 
four medical and surgical wards for 
nine weeks, from Monday through 
Friday, on the morning shift (7 a.m. 
to 3 p.m.). 


The Methods 


For nine weeks, nine different com- 
binations of staffing were introduced. 
Two variables were shifted: the total 
number of nursing personnel working 
on the units and the proportion of 
graduate nurses on the units. Thus, on 
some weeks there was a shortage of 
personnel with very few R.N.’s, while 
on other weeks there was an excess of 
personnel with a large number of 
R.N.’s. 

We were interested in seeing what 
kinds of activities various nursing staff 
members engaged in when there were 
a great many professional nurses on 
the units and when there were very 
few R.N.’s on the floors. When we 
shifted the number of personnel on 

Mr. New is research director at Community 
Studies, Inc., Kansas City, Mo., and co-project 
director with Miss Nite of the study described 
in this article. Mrs. Callahan is the research 
assistant on the study, which was financed by a 
U.S. Public Health Service grant This 
is adapted from a presentation at the 19% 
Midwest Hospital Associ.tion meeting. The study 


was undertaken at Trinity Lutheran Hospital and 
Research Hospital in Kansas City 
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the units, we also changed the number 
of hours of care the patient received. 
In doing so, we were concerned with 
three questions: (1) Do the attitudes 
of the patients and the nursing person- 
nel change with a change in the ratio 
of nursing hours of care? (2) Do the 
attitudes of the patients and the nurs- 
ing personnel change with a change 
in the ratios of graduate nurses work- 
ing on the units? (3) Is there any 
change in the way nursing employes 
use their time as these ratios vary? 

When we talk about nursing activi- 
ties on these hospital units, there are, 
of course, many complicating factors: 
hospital policies, the types of patients, 
the personality of the nursing person- 
nel, nursing service policies, foor pro- 
cedures, and others. We will not go 
into each of these complicating factors 
other than to acknowledge their pres- 
ence. 

What are the results? What are the 
implications of our findings to the hos- 
pital administrator, the medical staff, 
or the nursing service? We found 
positive as well as negative results, 
some of which have no ready inter- 
pretation. 

Briefly, this was our method: We 
observed for a week on the four med- 
ical and surgical units before the study 
started in order to obtain some data 
for a “normal” week. We charted the 
distribution of time each of the nursing 
personnel spent in various activities, 


that is, on direct patient care, on in- 
direct care, and on other activities. 
We summarized the time spent by 
each of the nursing personnel with 
each patient in direct care. We also 
computed the time each member of 
the nursing staff spent at her own level 
on the study — level 3 is the head nurse 
level, level 2 is staff nurse level, and 
level 1 is auxiliary level. With this in- 
formation, we tried to determine the 
ideal number of personnel which the 
auxiliaries and the professional nurses 
thought should be on the units. 


The Findings 

Here's what we found — that we 
didn’t expect to find. 

We expected that most nursing 
activities would be clearly defined and 
that a consequence of the experimental 
variations would be a crossing of the 
lines of activities. This would, of 
course, happen much less with the 
nurse’s aides, who are not trained and 
are not allowed to carry out the more 
highly skilled and complex functions 
On the other hand, it was anticipated 
that the staff nurses would carry on 
many of the nurse’s aides’ duties. 

Although this pattern did follow, 
the unexpected finding is that when 
the floors were staffed with a large 
number of persons, three-fourths of 
whom staff 
tvpe” of work still remained pretty 
From the at- 


were nurses, the “aide 


much with the aides 
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Above: Research worker checks and records the time spent in 
direct patient nursing care. Right: Researcher stands at nursing 
station to record time spent on indirect patient care activities. 


titudes of the nursing personnel, one 
explanation may be offered. A number 
of nurses who received their training 
recently see themselves primarily as 
highly professional nurses. Profession- 
alism to them is defined in terms of 
highly technical skills and the assump- 
tion of administrative, educational and 
supervisory responsibilities. Thus, this 
croup perceives nursing as an aggrega- 
tion of skills and responsibilities in- 
volving primarily indirect contact 
with patients 

We expected that when we intro- 
duced more staff nurses on the floors 
they would spend more time with the 
patients. Although this occurred with 
most of them 


This has 


some of the nurses, 
chose to do other things 
serious implications. As a result of this, 
nurses have been accused of leaving 
the bedside or leaving the patient in 
favor of some other functions. Pos- 
sibly, necessary work may be taking 
the nurse from the bedside 

With the advent of modern med- 
icine, personalized care may need to 
be sacrificed to achieve the desired 
goals of recovery for the patient. The 
“horse and buggy” doctor has disap- 
peared. In effect, the and 
buggy” nurse is also disappearing. 

We expected that when there was 


more personnel on the floors, especial- 


“horse 


lv more staff nurses, there would be 
more time for the personnel to ac- 
complish each task and hence a less 
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hurried and more satisfied feeling of 
a task “well done.” What we did not 
expect is that the nurses were all in 
agreement that on the “high” situa- 
tions, those with approximately five 
R.N.’s and 


average patient census of 20, the extra 


two nurse’s aides for an 


time increased boredom and restless- 


ness, and resulted in a much more 
tired feeling 
We attribute this to two factors: 


1) On any nursing unit, there is only 
so much work to be done. Once these 
tasks are finished, it is difficult to con- 
ceive of any “extra” work to be done, 
unless a person wishes to be highly 
imaginative and creative. (2) We 
gather that a part of the education of 
the nurse incorporates the Protestant 
Ethic: keep busy, work hard, and 
save. Thus, work is viewed as a neces- 
sary thing and time out for reflection 
or even rest may be discouraged as 
“sinful.” When a nurse is put into such 
a position, she encounters some psy- 
chological difficulties, resulting in a 
“tired feeling” — not from overwork, 
but from looking for work 

Conversely, we expected when 
there were both fewer personnel and 
fewer staff nurses on the floors there 
would be much scurrying around and 
there would be more complaints. In- 
stead, both staff and auxiliary nursing 
personnel expressed satisfaction with 
the amount of work they were able to 
To be sure, they were 


accomplish 


tired and busy and some felt that the 


patients were not receiving adequate 
care. Nevertheless, the consensus was 
that the lack of personnel meant a 
challenge to get everything done and 
satisfaction was derived from this. It 
must be mentioned that most nurses 
felt that they this for 


a short time; if it continued as 


could stand 
only 
a regular policy it would be undesir- 
able 

One week 
one of the units returned to its short 


after the study ended, 
staffing pattern (consisting of approx 
R.N three 
aides for an average patient census of 
20 


So far as patients were concerned 


imately one and nurse's 


the expected changes of attitude did 
not occur. The answers from patients 
regarding satisfaction with nursing 
care received were constant through 
out the nine weeks, regardless of the 
ratio of staff nurses working on the 
floors or the number of personnel on 
the floors. Three explanations may be 
offered: 

1. In some instances nursing per- 
sonnel does not increase the amount 
of time spent with patients. This be 
ing the case, it would be logical to 
assume that the patient is less likely 
to notice whether there is a large in- 
flux of nursing personnel. So far as he 
is concerned, he does not see the 
nursing personnel any more on these 


“high weeks.” (Cont. on Page 106) 
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(Continued From Page 105) 

2. The average length of stay of 
patients (757 of the 881 patients re- 
mained for two weeks or less) may be 
a reason why the patients are not 
more discerning regarding their care. 
If the patient entered as an acutely 
ill case, he may not be aware of the 
care given him. In any case, we sus- 
pect that the patient is much more 
concerned that he recovers, and this 
is compartmentalized in his thinking 
as being a separate problem from 
nursing care. 

Thus, if a patient recovers within 
a relatively short period of time he 
has not had an opportunity to reflect 
on his care. The hospital remains for 
him a place where many people, in 
different attires, come in and out of 
his room, performing various func- 
tions, silently and efficiently. If the 
patient made a conscious effort to dis- 
cover who these people are and _re- 


Are Nurses Doing What 


we happens to the ideals 
and philosophies of the staff 
nurse between the time she leaves 
nursing school and the time she 
takes up her duties in the hospi- 
tal? Our study seemed to show that, 
when it came to patient care, these 
ideals and philosophies were dis- 
sipated. 

If this is generally true, it may 
be helpful to reexamine certain 
nursing education programs in the 
light of present-day nursing prac- 
tices. It does not seem prudent to 
teach one approach to nurses who 
will, in effect, make use of other ap- 
proaches. 

The lack of communication be- 
tween patients and health workers 
is also apparent from our study. If 
no attempt is made to improve this 
situation, especially between the 
graduate nurse and the patient, the 
nurse may tend to withdraw even 
more because of the lack of op- 
portunity to routinize certain social 
skills needed to deal with the pa- 
tient. 

For example, if a routine could 
be established whereby each new 


late them to the work they perform, 
he might attain some measure of un- 
derstanding. 

3. Patients identify themselves with 
the nursing personnel on the units. 
We found, in our study, that often 
patients hesitate to complain about 
their services because they feel that, 
since they are in a sense guests in an 
institution, they should not bite the 
hand that feeds them. Since the pa- 
tient sees the nursing personnel on a 
fairly intimate basis during a sus- 
tained period, he is bound to discover 
many of the problems which the 
nursing personnel encounters. One of 
the problems which is accentuated is 
“shortage of personnel.” If the pa- 
tient hears the nurse’s aides comment 
on this problem, as has happened on 
a number of occasions on the study 
units, he is likely to feel that one way 
to remedy this situation is to impress 
the investigator with this problem 


They Were Taught To Do? 


admission on the hospital unit 
could be processed by a graduate 
nurse who would take the time to 
explain and familiarize the patient 
with nursing and hospital proce- 
dures, the nurse would gain some 
personal knowledge of the patient. 
At the same time, the patient 
would also gain new perspectives 
of his hospital stay and feel less of 
a stranger in the midst of some- 
times bewildering procedures. If 
continued effort is made to ac- 
quaint patients with the reasons be- 
hind the administration of nursing 
care, they might feel more secure. 

Focusing nursing functions on 
the needs of the patients would al- 
so alleviate whatever reserve or 
hesitation the graduate nurse might 
have in performing certain func- 
tions. When they are seen in the 
context of patient care rather than 
of status symbols, the functions be- 
come more meaningful. There will 
be less of a tendency to view tasks 
as discrete entities and better co- 
ordination of these functions be- 
tween various types of nursing 
personnel could be achieved. 8 


through the use of the questionnaire. 
Even though the patient may com- 
plain directly to the nurse, he may 
still feel that this should be viewed 
strictly as a “within the family” 
squabble. Thus, the patient is less 
likely to air any grievances to outside 
investigators unless he feels that the 
researcher is in a position to “correct” 
certain undesirable situations. 


Variables Complicate Results 
We have already mentioned the 
“complicating factors” that need to be 
considered in the interpretation of the 
results. Similarly, these complicating 
factors also limit our readiness to pre- 
For instance, which 
proportion of nursing personnel 
would be best? The data on the pres- 
ent study would seem to indicate 


sent solutions. 


that the nursing personnel felt that 
R.N.’s five 


an average daily 


approximately two and 


nurse’s aides for 
census of 20 was an ideal situation. 

However, in a hospital situation, 
one would also have to consider the 
budget, the types of patients on the 
units and the severity of their ill- 
nesses, the number of patients on the 
units, or the personality of these nurs- 
ing personnel. Each of these variables 
can call for a different staffing pat- 
tern. 

For example, on one of the hos- 
pital units in our study, there was a 
head nurse who was very close to her 
staff members. She would help them 
perform innumerable nursing activi- 
ties; she knew the patients; her rela- 
tionship with the staff physicians was 
excellent. On this floor, then, she was 
not only able to carry out many of 
the nursing functions herself, but she 
was able to perform these efficiently 
and smoothly, since the staff cooper 
ated with her. It would be conceiv- 
able that in this kind of a situation 
she might have less need of nursing 
personnel. This is a human variable. 
The other variables call for similar re- 
adjustments of the staffing patterns. 

There are, however, certain other 
problems which are basic to each one 
of these variables. We can suggest 
only a few of these: 

Patient-centered care: We 
a great deal of this now in patient 
or nursing care studies. I just recently 


hear 


read an article concerned with pro- 
gressive patient care units. A group 
of hospital administrators discussed 
all aspects of the problems involved 
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in setting up one of these units — 
finance, staffing and patient care. It 
seemed that when one looked at pro- 
gressive patient care from a financial 
standpoint — a very real problem 
these days in running a hospital — 
a constant question came up: “Is it 
worth the hospital personnel’s time 
to set up progressive patient care 
units?” What are the advantages? 
Does progressive care lower costs? 
From a nursing standpoint, do 
P.P.C. units facilitate giving the best 
possible type of care to the patient? 
Can patients be transferred readily 
(and without too much emotional dis- 
tress) from one unit to another as 
they progress satisfactorily? From the 
patient's standpoint, does he, as an 
ultimate “consumer” of medical and 
nursing care, progress at a more rapid 
rate? These are some of the practical 
questions which have to be answered. 
Yet, there is no doubt in the physi- 
cian’s or mind that 
care must be centered on patients. 
Nursing functions in relation to the 
patient: When care is to be centered 
on the patient, it is possible that nurs- 
ing functions and nursing activities 
may have to be altered. I am not sug- 
gesting that the procedures should 
be altered or that new methods be 
devised. I am suggesting that the 
concept of these functions be shifted 
from one of “task orientation” to one 


administrator's 


of “patient orientation.” In all hos- 
pitals, there are certain tasks which 
have to be carried out during certain 
times of the day. It is inconceivable 
that a hospital can function properly 
otherwise. On our study, some nurs- 
ing personnel complained that cer- 
tain nursing procedures have to be 
done at certain times. If now the em- 
phasis is shifted toward “patient-cen- 
tered” care, could these procedures 
not be given at some other times? Is 
it not possible that here we can re- 
ceive cues from patients? 
Communication problems: If we 
are to receive cues from the patients, 
it would necessarily mean more direct 
contact with the patients. Direct con- 
tact can be interpreted in a number 
of different ways. A person can walk 
into a patient's room, perform several 
functions to aid the patient, and thus 
accomplish a number of “direct con- 
tacts.” Yet a few minutes later, an in- 
vestigator can ask this patient if he has 
seen anyone from the nursing staff and 
he may conceivably answer, “No.” The 
patient, to all intent and purpose, has 
seen no one because he was not suf- 
ficiently impressed with the signifi- 
cance of these acts, or functions, 
which someone has just performed. 
Just a slightly different approach can 
impress this patient: a few spoken 
words, some questions to the patient, 
or some explanation of the functions 


Reducing Number of Employes on Night Shift 
Improves Efficiency, Nursing Study Reveals 


} pew many nursing employes on the 
night shift proved to be one of 
the operating flaws found in a study 
of patient care at the Hospital for Spe- 
cial Surgery, New York. The study, 
carried out by the nursing department 
and reported in a bulletin entitled 
“Nursing Care in Long-Term Illness,” 
was prepared by Rosalie F. Derham. 
Detailing the special staffing prob- 
lems encountered in a hospital for 
chronic disease, Miss Derham noted 
that the work load of the night staff 
actually existed for approximately five 
hours, with only minimal activities 
being performed between 2 a.m. and 
4 am. In this period, she stated, 
“There were few medications admin- 
istered. There also existed an under- 
lying note of resentment and antago- 
nism among night personnel.” 


Solution of the difficulty proved to 
be reduction of the nurse's aide group 
by approximately one-half. “This ac- 
tion,” Miss Derham reported, “changed 
morale dramatically. The supervisors 
were absolved from settling private 
disputes, personnel functioned more 
efficiently, and cooperation was es- 
tablished between the night and morn- 
ing staffs.” 

Further improvement was effected, 
Miss Derham said, by changing the 
hours so that the night shift works 
from 11:30 p.m. to 7:30 a.m. instead 
of midnight to 8 a.m. This action has 
resulted in the transfer of morning 
care to the morning staff, which gives 
the night staff adequate time to clean, 
chart and prepare for the morning 
shift — and also lets the patients sleep 


longer. 


performed. This would make the pa- 
tient aware that someone cares 

Patient awareness: This brings us 
down to the possible crux of the mat- 
ter. If a patient is not aware of the 
significance of the care given, no mat- 
ter how many hours we spend with 
the patient, how many big or small, 
important or unimportant, functions 
we perform for the patient, that pa- 
tient may not perceive that any care 
is being given. He remains in isolation. 

Thus, what I am leading to is this: 
When we speak of the proportion of 
graduate nurses needed, or the num- 
ber of hours they spend doing this or 
that, we constantly speak of these 
things in relation to the patient. This 
relation with the patient can be con- 
ceived in two wavs. He can be the 
“top man” on the totem pole, or hier- 
archy of care, or he can be submerged 
at the bottom, under the “system,” as 
Howard Wooden uses this term in a 
recent article in The Mopern Hos- 
prrau.° If the patient is seen as a V.LP. 
with the others in the hospital svstem 
supporting him, emotionally, physio- 
logically and totally, the care he re- 
ceives would be quite different from 
the type he gets if he were seen as a 
person who receiv es some of the sery- 
ices “at the convenience” of the nurs- 
ing or medical or hospital staff. 

The latter type of care is often mis- 
construed by the patient who may be 
justly bewildered by the fact that he 
has to pay more for his hospital serv- 
ice than he has to pay for hotel rooms 
I am sure this is not worth repeating 
However, put in the context of nurs- 
ing or medical care, this is worth em- 
phasizing. The patient is receiving 
unique services, some on the order of 
a hotel, bue many more on the order 
of getting well. If the patient is at the 
top of the “care system,” and the nurs- 
ing, medical or hospital functions are 
subjugated to him, we may ultimately 
reach a Utopian hospital svstem when 
such questions as the right proportion 
of graduate to nonprofessional nurses 
needed, the patient's reaction to nurs- 
ing care, or the correct number of peo- 
ple to be hired, may be raised only as 
secondary issues. The primary ques- 
tion, hopefully, would then be: “How 
can we organize our hospital, medical 
or nursing services to provide the best 


tvpe of care for this patient?” . 

* Wooden Howard The System Ma ¢ 
Ahead of the Patient, Mod. Hosp. 91:99 (Ser 
tember) 1958. 
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Insurance Company Wins Suit for Overcharges 


lee O. Garber 


AT can happen when a hos- 
pital is managed carelessly or 
illegally is illustrated by a case recent- 
ly decided by a United States District 
Court.* While the hospital involved in 
this case was a county hospital, op- 
erated by a governing board whose 
members were chosen by county su- 
pervisors, the principles laid down by 
the court appear to be applicable to 
private or even charity hospitals as 
well. 


Refund of Overcharges 

This was an action brought by an 
insurance company against the coun- 
ty, a county hospital, members of the 
hospital board (in both their individ- 
ual and corporate capacities), and the 
hospital administrator “for refund of 
overcharges allegedly falsely made in 
the accounts of several hundred pol- 
icyholders, for accommodations, medi- 
cines and services while in the hos- 
pital, which were paid by complainant 
when presented.” 

All the charges seemed to be within 
the terms of the policies, but upon in- 
vestigation the plaintiff (insurance 
company) alleged that the 
charges appeared to amount to several 
thousand dollars. It was to recover 
this amount, which had been paid, that 


over- 


Mr. Garber is director, educational service 
bureau, University of Pennsylvania School of 
Education. 

*Reserve Life Insurance Company rv. L. G 
Salter et al., 152 F, Supp. 868 (1957). 


implications of a recent court ruling against a county 


hospital are that any hospital is liable for the 
refund of money received as a result of overcharges 


fo an insurance company for services to patients 


this action was brought. Specifically, 
it appears that the bills of almost 500 
patients carrying insurance with the 
plaintiff were involved. Of these, the 
defendant failed to produce and place 
in evidence the charts of 169, which 
number it was contended were dam- 
aged or destroyed. 

The defendant hospital, county and 
board of trustees moved to dismiss the 
action on the ground that it was an ac- 
tion in tort and that they, as agents of 
the state or its subdivisions, enjoyed 
the state’s immunity from liability for 
tort under principles of public policy. 
The court overruled this motion and, 
in stating its reasons therefor, isolated 
the main issue. It said: 

“The action is not one in tort, but 
for money had and received, al- 
legedly not due, as much so as if 
the overpayments had been made 
through honest clerical mistake, and 
created and implied obligation or 
contract to refund them; the only 
difference being that here, alleged- 
ly, they were wrongfully and know- 
ingly extracted from plaintiff by 
Salter as administrator of the hos- 
pital, but nevertheless went into 
deposits with the county by the hos- 
pital, which was owned and con- 
trolled by the former under the 
statutes.” 

L. G. Salter, the hospital adminis- 
trator, admitted that the bills sent 
to patients were made up, in part, 


“from his personal recollection.” He 
also testified that he “charged more, 
where the patient held hospital in- 
surance, for the same services, and 
while no fees or charges had been fixed 
by rule or otherwise, plaintiff in its 
policy contracts agreed to pay the 
‘usual and customary’ amounts, gen- 
erally charged for the services.” 

The court reasoned that two ques- 
tions of serious consideration were in- 
volved: (1) “Are the members of the 
board of trustees for the hospital in- 
dividually liable for the misdeeds of 
Salter? (2) Was the amount due suffi- 
ciently proven under the peculiar cir- 
cumstances of this case?” 


Individuals Not Liable 

With respect to the first question, 
the court held that the members of 
the board were not individually liable. 
In speaking of their responsibility in 
the matter, it said: 

“... the record fails to show they 
were aware of his [Salter’s] pad- 
ding the bills rendered the plaintiff, 
or that they were guilty of any act 
connected therewith other than 
their negligent failure, through ig- 
norance, to understand the serious- 
ness of their duties with respect to 
the hospital and its management. 
Until this lawsuit brought them to 
their senses, I am convinced that 
the fault was that of the system 
inaugurated by the legislature and 
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Hospitals must follow a set schedule of charges 


and not tailor bills according to ability to pay 


left largely to run itself in a morass 

of ignorance and politics.” 

In commenting on the functions of 
the board, as it interpreted them, and 
its relationship to Salter, the court said: 

“Failing to appreciate their du- 
ties and responsibilities led these 
trustees to feel, according to their 
testimony, that they had discharged 
their duties by picking as adminis- 
trator, Salter, a former school teach- 
er, apparently as ignorant of op- 
erating a hospital as they them- 
selves were. Their attachment to 
him was such that, despite the re- 
fusal of other state agencies to deal 
with Salter in certain respects, and 
his dismissal, these trustees again 
rehired and restored him to the po- 
sition of administrator for the hos- 
pital. They seemed to think, be- 
cause Salter had changed the hos- 
pital’s financial position from a def- 
icit of several thousand dollars to 
one of approximately the same 
amount on the black side of the 
ledger, this justified his restoration.” 

It appears that the defense, in mak- 
ing its case, contended that, because 
professional men frequently tailored 
their bills to the ability of their clients 
to pay, the hospital was justified in 
charging those patients whose bills 
would be paid by an insurance com- 
pany amounts different from those it 
charged patients who would be pay- 
ing their own bills. The court dis- 
agreed with this contention, saying: 

“Defendants cite cases where 
doctors and lawyers were permitted 
to charge more because of the pa- 
tient’s or client's ability to pay, or in 
case of successions the size of the 
estate, etc. However, they have no 
application here, for none of the 
skills or professional qualifications 
of the individual doctor or lawyer 
can be said to enter into hospital 
service, which presumably is the 
same in quality for all patients.” 

After ruling that the county, the 

county hospital, and the administrator 
were required to return to the insur- 
ance company any overcharges paid 
by the company on the bills submitted 
to it, the court was faced with deter- 


mining the exact amount of these over- 
charges. In the face of the fact that 
the defendants “made no attempt to 
rebut or attack the figures of the plain- 
tiff by explanation or analysis of their 
own accounts, except by meager and 
implausible testimony of Salter” the 
court accepted the testimony of plain- 
tiff as the basis for fixing the amount 
of the overcharges. 

In the case of the 169 missing files 
or charts, the court assumed that the 
overcharges represented in these cases 
would be in the same proportion to 
the actual charge as was the case with 
respect to the 320 cases whose charts 
were available. As a result, it arrived 
at the figure of $5,779.62 as the total 
amount of the overcharges. 

While not particularly pertinent to 
the case under discussion, the follow- 
ing comments of the court with respect 
to the place of hospitals in the scheme 
of things, and particularly with respect 
to the opportunities for mismanage- 
ment in the case of governmental hos- 
pitals created by legislation that does 
not contain proper administrative safe- 
guards, should prove of interest to all 
those having any connections, whatso- 
ever, with hospital management: 

“Modern conditions and practices 
in the treatment of sick people are 

a far cry from the old days of the 

family doctor, the midwife and the 

practical nurse, but have added 
years to life expectancy. Like other 
phases of present-day living, what 
were formerly luxuries, such as hos- 
pitals, their facilities, miracle drugs, 
and specialists of all kinds, are con- 
sidered necessities. Unfortunately, 
however, the cost has become al- 
most prohibitive to one of small 
means and, as has been said, only 
the capitalist or pauper (the latter 
at the taxpayers’ expense) can have 
them. In the average hospital where 
full-time trained nurses (one for 
each eight-hour period) and a pri- 
vate room are required, the patient 
must pay approximately $50 a day, 
not including medicines, operating 
and other special facilities, or doc- 
tors’ bills. This matter of health, like 
many other phases of our lives, has 


induced those lawmakers whose 
fingers are on the pulse of voters to 
seek means, at taxpay ers’ expense, 
of course, for providing such serv- 
ices, even luxuries, to those who 
cannot do so for themselves. Being 
thus infested with politics, abuses 
are almost inevitable as illustrated 
in this case. To select a governing 
board for an institution as complex 
as a hospital in the manner used 
here, chosen as political patronage 
by county supervisors from their re- 
spective districts without any re- 
quirement of training, experience or 
knowledge of what was expected of 
them was calculated to bring about 
the very result which developed 
here.” 


Apply to All Hospitals 

As was stated earlier, while this case 
involved a governmental—a county— 
hospital, certain principles of law laid 
down by the court appear to be ap- 
plicable to all hospitals and their gov- 
erning bodies. (1) An action for the 
refund of money paid out as the result 
of overcharges is not an action in tort, 
and a hospital cannot plead immunity 
on that ground. (2) A hospital and its 
administrative body are liable for the 
return of any such money it has re- 
ceived as the result of overcharges, re- 
gardless of whether they resulted from 
error or whether they were deliberate- 
ly made. (3) Hospital board members 
are not individually, or personally, 
liable for overcharges made by the 
hospital administrator, where they had 
no knowledge of such overcharges and 
where they, as individuals, did not 
profit as a result. (4) A hospital must 
follow a “set” schedule of charges, and 
may not tailor its bills according to 
the ability of its patients to pay. (5) 
A hospital may not charge an insur- 
ance company more than it would 
charge a private individual to whom 
it had rendered the same service. 

Finally, as a result of this decision, 
the court's words, by implication at 
least, appear to sound a note of advice 
for all hospital governing bodies. 
While they must have confidence in 
their administrators, such confidence 
should be based upon something more 
than red and black figures in the ledg- 
er. It behooves each board to know 
what is going on and to make certain 
that the practices used in administer- 
ing the hospital are administratively 
sound. 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 


SURGICAL 
PRODUCTS 
NEWS 


NO. 4 


SAFER SUTURE DISPENSING TECHNIC 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


on 


_~ 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


| 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures .. . excessive 
handling is required for unreeling and 
straightening. 


| NEW é > 
@ 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 


faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 


delivers a supple, kink-free suture, 
ready for instant use. 


*Trademark 


2 important New Suture Lines Announced 


ANTIBIOTIC -TREATED 
SUTURES COMBAT INFECTION 


Avreomycin® Chliortetracycline- 
impregnated Silk and Neomycin- 
impregnated Cotton Maintain “Zone 
of Inhibition” At the Suture Site 


New Davis & Geck antibiotic-impreg- 
nated sutures were developed for use 
in potentially or grossly contaminated 
surgical fields, such as wounds of ex- 
ternal violence, open colon surgery, 
perforated peptic ulcer or perforative 
appendicitis. Implanted in tissue, the 
sutures are surrounded by a wide zone 
of anti-microbial activity. A slow, sus- 
tained release of the antibiotic main- 
tains this zone of inhibition for up to 
twenty days, greatly reducing the risk 
of suture extrusion or sinus formation. 

The new antibiotic-treated sutures 
are available in two forms: Aureo- 
surgic’ Silk (containing Aureomycin 
chlortetracycline HC! 1.5% by weight) 
and Neosurgic® Cotton (containing 
neomycin 0.5% by weight). Both types 
are armed with gold-plated Atrauma- 
tic® needles for easier identification and 
are packaged in the new Surgilope SP 
plastic strip pack. 


LINEAR 
POLYETHYLENE SUTURES 
REDUCE TISSUE REACTION 


New Dermalene™ Suture Line 
Also Proves Stronger, Easier to 
Handle Than Other Synthetics 


Foreign-body reaction — and resulting 
impairment of cosmetic results — may 
be significantly reduced with new 
Dermalene Linear Polyethylene Su- 
tures. In comparative studies the Davis 
& Geck polyethylene material has been 
shown to cause less tissue reaction than 
nylon or other commonly used syn- 
thetic sutures, an important advantage 
in plastic and cuticular surgery. 

Size for size, Dermalene linear poly- 
ethylene sutures exceed even nylon in 
tensil strength on both straight-pull 
and knot tests, and have greater pliabil- 
ity, less stretch and better knot-holding 
properties. Dermalene sutures are 
armed with Atraumatic needles and 
packaged in Surgilope SP sterile suture 
strip packs. 


INVITES COMPARISON! 


NEW DISPOSABLE NEEDLE HAS IMPORTANT 
PERFORMANCE AND CONVENIENCE FEATURES 


The new Vim® Disposable Needle 
offers positive protection against cross- 
infection, plus high-performance fea- 
tures generally found only in the finest 
standard needles—including a stainless 
steel cannula, sharper, side-bevel point, 
and strong, leak-proof fused juncture 
of hub and cannula. The special square 
hub assures easier handling, and the 
clear, wet-proof plastic pack is the 
safest and most convenient sterile 
needle package available. Hospitals are 
invited to compare the new Vim Dis- 
posable Needle with all others in the 
field before placing their next order. 


SHARPER, SIDE-BEVEL POINT 


UNIQUE SAFETY CHECK IS ADDED ADVANTAGE OF 
BETTER FITTING VIM INTERCHANGEABLE SYRINGES 


The precision manufacture of Vim 
Clear Barrel Interchangeable Syringes 
provides a built-in safeguard against 
the accidental use of unclean instru- 
ments which may be a potential source 


of cross-infection. Made to closer toler- 
ances than any other syringes, all Vim 
plungers and barrels fit each other so 
precisely that any hint of sticking is 
an immediate warning that the instru- 
ment has been inadequately cleaned or 
has become contaminated with foreign 
matter since leaving the sterilizer. 

Only Vim Clear Barrel Syringes are 
truly interchangeable —all plungers fit 
all barrels without the problem of 
matching symbols. Molded glass tips — 
another exclusive feature—are available 
in all sizes, in addition to metal Luer 
and metal lock types. 

More and more hospitals are dis- 
covering the added quality obtainable 
with the new line of Vim hypodermic 
syringe and needle products — both 
standard and disposable. Fast, efficient 
service is available through Surgical 
Products Division representatives, or 
authorized sales agencies. 


STERILE NON-ADHERENT 
DRESSING USED ROUTINELY 
ON SURGICAL INCISIONS 


Hospitals Find Owens® Contact 
Dressing Simplifies Removal, Does 
Not Restrict Wound Drainage 


Owens Sterile Non-Adherent Dressings 
—both Plain and Neomycin Treated — 
are finding wide usage in surgery. Pack- 
aged sterile in individual envelopes, the 
contact dressings are quickly applied to 
the surface of incisions, burns, ulcera- 
tions, skin graft donor sites or other 
denuded areas, before gauze or other 
wound coverings are added. Non- 
adherent properties are provided by the 
unique microgauge weave, rather than 
by occlusive ointments, plastic film or 
other devices which may impair proper 
drainage. The closely woven Owens 
rayon fabric allows liquid exudates to 
pass freely, but bars penetration by the 
capillary buds that cause wound adher- 
ence. Because removal without sticking 
is assured, dressing changes are no 
longer a painful, time-consuming or- 
deal and healing is generally hastened 
because tissue damage is also avoided. 

Sterile Owens Dressings — Plain or 
Neomycin Treated — are supplied 
double-wrapped in individual envelopes 
for convenient application. Sizes are 
3° x 8" and 8” x 12”. 
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about audits 


October is ABC month. ABC stands for 
Audit Bureau of Circulations, an association 
of publishers, advertisers and advertising 
agencies. Its purpose is to audit periodical 
circulations on a regular and continuing 
basis. The Mopern Hosprrat became a 
Charter member of ABC when it was estab- 


lished in 1914 


You read a lot of magazines and newspapers 
which are members of ABC. The most im- 
pelling reason for their being members is 
that ABC provides facts about their circu- 
lation which enable advertisers to judge 
their value as advertising media. 


There is an equally important by-product 
of ABC membership that is of value to 
vou. The ABC audit necessitates keeping 
detailed records of subscription sales. These 
records tell the publisher and the editor 
what kinds of readers the periodical at- 
tracts, how many people buy the periodical 
and by what means they are induced to buy, 
and how mary of them keep on buying 
it vear after year. This constant record 
of subscription sales is a valuable aid in 
evaluating editorial service. 


The ABC audit serves the editor and pub- 
lisher, and therefore the reader, in much 
the same way that a medical audit serves the 


hospital, its administration and therefore the 


patient 


As vou know, hospital medical audits meas 
ure the quality of medical service rendered 
by the hospital rhey prov ide a continuing 
check of the performance of the medical 
and surgical staff. With the vardstick avail- 
able, hospital administrators and staff mem- 
bers are enabled and encouraged to main- 
tain high standards. Hospitals which main 
tain these standards render better service to 
the patient 


Like medical audits, ABC audits are under- 
taken on a voluntary basis. ABC members 
join the organization of their own volition 
submit their circulation records to audit of 
their own volition, and of their own voli- 
tion, keep the detailed records required 


ABC audits do not, of themselves, create 
editorial excellence—any more than medical 
audits create hospital excellence. Both pet 
form the useful function of measurement 
and it is continuing measurement which 
provides the basis for evaluation of perform 
ance and a guide to wavs and means for 
improvement 


The Mopvern Hosprrac believes that this 
kind of performance measurement is, there- 
fore, important to you—and is proud to 
use this space to tell you about it 
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Prototype Study: 400 Bed Hospital 


Continuing a new series of ‘‘Prototype Studies"’ of hospital 
operations and activities, with up-to-date information on 
principal departments. This expanded prototype study of 
the 400 bed general hospital analyzes operations in great- 
er detail than has ever been done before. It also points 
ovt major changes in operation and utilization that have 
occurred during the jast seven years. It is recognized that 
not all of the available data presented are current. For 
this reason the information is prepared in tabular form 
showing the approximate year in which data were avail- 
able. A subsequent study will present similar information 


Louis Block, Dr. P.H. 


HE 400 bed nonprofit general hospital usually provides 
all medical, surgical, obstetrical, pediatric and ortho- 
pedic services. 


Bed Distribution 


It is common practice for this hospital size group to have 
both separate and combined medical-surgical nursing units 
as well as to have specific bed assignments for obstetric, 
pediatric and orthopedic patients. 

As a rule no distinct assignment of beds is made for isola- 
tion, chronic, psychiatric or tuberculosis patients. 

Bed distribution between the various services has re- 
mained fairly constant although there has been a slight 
reduction in both obstetrical and pediatric beds. Obstetrical 
beds have decreased 5 per cent and pediatric beds have 
decreased 12% per cent. 

The average 400 bed general hospital will have 281 
medical-surgical beds, 55 obstetrical beds, 42 pediatric 
beds, and 22 orthopedic beds. 


Utilization 


The utilization pattern has shown a continuing increase 
in the last five years as expressed through admissions, births, 


describing hospitals in the 600 bed group. 


Financial 


Along with the increased utilization, the investment in 
and cost of providing services has also increased. Total 
assets have increased 29 per cent while investment in plant 
has increased 44 to 56 per cent. This means that a greater 
proportion of the hospital's assets are tied up in plant. 

Payroll is responsible for the greatest part of the increase 
in expense. In fact, payroll accounted for more than half 
(55 per cent) of the 52 per cent increase in expenses in 
the last 5 years. The 400 bed general hospital has shown 
a greater proportionate increase in expenses than has the 
200 bed hospital. Less of this increased expense is attrib- 
utable to payroll in the 400 bed hospital than in the 200 
bed hospital. 

Despite the increase in cost of operation, total income 
more than offsets the cost. However, a greater proportion 
of expenses are being covered by income from patients 
than in the past. 


Services 


A greater proportion of the 400 bed general hospitals are 
providing special services than ever before. When services 
are provided by more than half of the hospitals they are 
considered basic. Formerly, basic services in the 400 bed 


J average census, and occupancy. 

‘ Admissions have increased 12 per cent, births have in- general hospital included: 
creased 11 per cent, and average census has increased 4 1. Blood bank. 

q per cent. This is indicative of a decreased length of pa- 2. Cancer clinic. 

tient stay. Average length of patient stay has decreased 10 3. Central supply room. 

| per cent. 4. Clinical laboratory. 

5. Dental department. 


Louis Block is chief, Research Grants Branch, Division of Hospital and 
Medical Facilities, Public Health Service, Washington, D.€ 


6. Electrocardiograph. 
(Continued on Page 118) 
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Montchore Hospital, New York City 


FLOORS OF } WITH 


Long-wearing Vina-Lux vinyl-asbestos tile | Here's a modern flooring with foot-sure 
solves the problems created by constant __ resilience that reduces fatigue .. . increases 
foot and wheel traffic, spilled grease and safety. Vina-Lux colors are bright, spirit- 


medicine. Its rugged, tight surface repels lifting — add beauty and improve the 
wear and stain... simplifies cleaning... | morale of both staff and patients. Write 
requires no waxing...cuts maintenance — today for color brochure and complete 


costs to a minimum. details. 


UVALDE ROCK ASPHALT CO. «¢ 515° FROST BANK BLDG. * BAN ANTONIO, TEX. 


19) AZROCK FLOOR PRODUCTS DIVISION 


MAKER S&S o F AZRoOC K AZPHLE&X D 
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(Continued From Page 116) 
- Hospital auxiliary. 
. Medical library. 
. Patient library. 
. Medical record department. 
. Metabolism apparatus. 
. Outpatient department. 
. Premature nursery. 
. Radioactive isotopes. 
. Pharmacy. 
. Physical therapy department. 
. Social service department. 
. X-ray diagnosis. 
9. X-ray therapy. 
. Obstetrical delivery rooms. 
. Operating rooms. 
2. Emergency. 
To this group, the following additional services are now 
considered basic: 
1. Electroencephalograph. 
2. Postoperative recovery room. 
3. Routine chest x-ray on admission. 
Approaching the level of being considered basic is: 
1. Occupational therapy department. 


Personnel 


Although utilization is increasing, the number of person- 
nel required to provide services now being rendered is 
increasing at a greater rate. This, in turn, is reflected in 
increased costs and payroll. Increases in personnel are 
especially noted in nursing and medical records. In the 
last five years, nursing has increased 44 per cent, medical 
records 56 per cent, and all personnel 21 per cent. 


Pharmacy 

The hospital will have a pharmacy. It will have three 
full-time licensed pharmacists, will not manufacture its 
own parenteral solutions, and will have a formulary. 


Medical Staff 

The hospital will have a chief of staff and chiefs of 
services; written staff regulations; hold regularly scheduled 
meetings of the staff; have standing committees of the 
staff, and provide surgical restrictions on medical staff. It 
will also have an excutive committee, a medical record 
committee, a credentials committee, a tissue committee, an 


AVERAGE DAY'S ACTIVITY 


1956 
Prototype 

36-37 

312 

7 


1958 
Prototype 
38-39 
326 
7-8 
37 


1953 
Prototype 


Admissions 
Census, adult 
Births 
Newborn census 
Operations 

Major 

Minor 
X-ray examinations 
Meals served 

Patients 

Employes and other 
Laboratory examinations 


37-38 


2,200 
986 | 
1,214 | 


educational committee, and a pharmacy committee. The 
hospital will have a psychiatrist on the staff and will be 
accredited by the Joint Commission on the Accreditation of 


Hospitals. 


Laboratory 

The hospital will have a staff member specializing in 
pathology. He will be full time. It will require all tissue 
removed at surgery to be routinely examined by a pathol- 
ogist; urinalysis on all admissions; blood count on all ad- 
missions; serological examination of all adult admissions; 
Rh grouping on all pregnancy cases, and preoperative 
coagulation on all tonsillectomies. Its laboratory facilities 
will be available to private ambulatory patients of physi- 
cians. 


X-Ray 

The hospital will have a staff member specializing in 
radiology. He will be on a full-time basis. The x-ray facili- 
ties of the hospital will be available to private ambulatory 
patients of physicians. 


Admitting 

The hospital will generally use a typewriter for dupli- 
cating the admitting record. It will routinely treat cancer, 
cardiac, dermatologic, gynecologic, medical, neurologic, 
obstetrical, ophthalmologic, orthopedic, otorhinolaryngo- 
logic, poliomyelitis, surgical and urologic patients. Its serv- 
ices are generally for the acutely ill, although it does also 
regularly accept industrial and pediatric patients. 

If the hospital does admit psychiatric patients, it will 
usually care for them in a separate department of the same 
hospital building in which other patients are cared for. 


Other Considerations 
The 400 bed general hospital will employ dietitians, have 


a central food service, will provide selective menus for 
private patients, have mechanical and centralized dish- 
washing, and will cook with gas. It will operate its own 
laundry and process all its soiled linen; it will have an ad- 
ministrator who is other than a physician or a nurse and 
who is a male; it will calculate depreciation but will not 
fund it; it will use the A.H.A. chart of accounts but may 
or may not operate under a formal budget, and it will 
not charge for drugs on the nursing unit. 


AVERAGE DAY'S ACTIVITIES, Cont. 
1953 
450 

$5,.600- 

$5,700 
$5,400- 
$6,500 
$3,700- 
$3,800 
4,100 


Personnel 
Patient income 


Expenses 

Payroll 

Laundry (pounds) 

Outpatient visits: 
Clinic visits 
Emergency visits 


Private outpatient visits 
Deaths 
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1955 1958 
514 528 
oe 34-35 $6,900 $8,600 
320 
6-7 $7,550 $9,175 
39 
“2-21 $4,600 $5,600 ‘ 
9 4,536- 
11-12 4,571 
78 
1.987 2,068 135-140 105 
959 932 25-30 30 
342 | 1-2 1-2 1-2 
4 
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In Vinyl Wall Coverings, Too... . 


DILUTION 
CUTS 
QUALITY 


AS WELL AS PRICE 


Abrasive Test Proves New Virgin Vinyl Medium-Gauge PERMON® 
for “Heavy Duty” Outperforms Thicker Diluted Vinyl Coverings! 


For wall protection, thickness alone is no criterion! 

Only pure virgin vinyl provides long-lasting damage resistance. Additives and 

extenders soften viny] — cause it to succumb quickly to wear. 

New Medium-Gauge PERMON is made of virgin viny] film plastifused to a closely 

woven cotton base. Specifically designed for floor-to-ceiling decoration, 

it provides heavy duty protection. Like FABRON® and PERMON® it provides maximum 
abrasion resistance* — unexcelled in the industry! At a price competitive or better! 
Decorator designed for the ultimate in beauty, new Medium-Gauge PERMON offers a wide 
selection of handsome colors, textures and prints. Its advantages are identical to 

those of FABRON and PERMON .. . maximum color fastness, dimensional stability, 
highest fire safety performance, non-toxicity, glass-like washability and 


“PROVEN BEST 


Taber Abrasion Test loss 
tor all 3 products 

does not exceed 

14 mg per 1000 cycles 


wheels an 

1000 gm weights on 
each wheel). Laboratory 
tests available 


ease of hanging. For long term beauty, there is no better buy! 


A VINYL WALL COVERING FOR EVERY PURPOSE 

Use new Medium-Gauge virgin vinyl PERMON for heavy duty floor-to-ceiling 
protection .. . 3-ply virgin vinyl] FABRON (a Toscony process) for 

surfaces which are traditionally painted . . . Heavy-Gauge 

virgin viny] PERMON for eztra heavy duty protection as a wainscot. 
Calendered vinyl films guarantee maximum abrasion resistance. 


FREDERIC BLANK & COMPANY, INC. * 296 Fifth Ave., New York 16, N. Y. + Established 1913 
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BED DISTRIBUTION 


Number of medical-surgi 294 
Number of obstetrical 
Number of pediatric beds __. 
Number of orthopedic beds _. 
Per cent beds medical-surgical 
Per cont beds obstetrical 
Per cent beds pediatric 
Per cont beds orthopedic 
Per cent hospitals allocating beds for 
isolation 
Per cent hospitals ‘allocating beds for 
chronic .. 
Per cent hospitals allocating beds for 
psychiatric 
Per cent hospitals allocating beds for 
tuberculosis . 
Of those hospitals allocating beds, aver- 
age number of such beds for 
Isolation or contagious 
patients 
sychiatric patients 
uberculosis patients 


| beds 


UTILIZATION 


N of 

Admissions per bed 

Number of live births 

Number of prematures 

Number of sets of twins 

Number of stillbirths 

Number of patient days of care, 
adult 


Number 


care 


of newborn infant days of 


Average daily adult census 
Average daily newborn census 
Percentage of occupancy, adult 
Private 
Semiprivate 
Ward 
Per cent occupancy, newborn 
Average length of patient stay in 
days 


FINANCIAL 


1953 


Total assets 5,600,000 
Total assets per bed 


Plant assets 


$ 


Plant assets per bed 


Per cent plant assets of to- 
tal assets 
Total expenses _.. 
Expenses per patient day .. 
Private patients 
Semiprivate patients 
Ward patients 


$ 


185-$190 


Expenses per stay 
1,320,000 


Annual payroll expense 
Average annual salary per 
employe 2,300- 


2,400 $ 
58 


PFAFAAAE 


Per cent payroll of total ex- 
pense 
Payroll expense per patient- 
day $ 11.60 $ 
Per cent ‘departmental dis- 
tribution of expense: 
Administration 
Dietary 


$4,000,000 
10,000 $ 


$2,750,000 


$ 
$1,675,000 


1956 


$6,000,000 
15,000 $ 


$5,000,000 


67 
24.00 $ 


204 $ 


2,500 $ 
6! 


14.65 $ 


1958 


$7,200,000 


18,000 


12,500 


69 


$3,350,000 
28.15 | 


239 


$2,050,000 


2,775 
6! 
17.25 


11.8 
13.2 


| FINANCIAL (Cont.) 


Housekeeping 
Laundry 
Plant operation 
Medical and surgical 
Operating and delivery 
roams 
Pharmacy 
Nursing 
Anesthesia 
Laboratory 
X-ray 
Other 
Annual patient income 
Patient income per patient 
day $ 
Private patient income $ 
Semiprivate patient in- 
come $ 19.00 
Ward patient income $1 1.00-$12.00 
Patient income per patient 
stay 165-$170 
Per cent patient income of 
total expenses 
Total annual income 
Total income per patient-day $ 


$ 2,030,000 


17.50 $ 
32.00 


SERVICES 


Per cent hospitals having: 
Blood bank 
Cancer clinic 
Central supply room 
Children's educational program 
Clinical laboratory 
Dental department 
Electrocardiograph 
Electroencephalograph 
Hospital auxiliary 
Medical library 
Patient library 
Medical record department 
Mental hygiene clinic 
Metabolism apparatus 
Occupational therapy department 
Outpatient department 
Pharmacy 
Physical therapy 
Postoperative recovery room 
Premature nursery 
Radioactive isotopes 
Rehabilitation department 
Social service department 
X-ray diagnosis 
X-ray therapy 
Routine chest x-ray on admission 
Obstetrical delivery rooms 
Operating rooms 
Emergency 


PERSONNEL 


1953 
Average number of full-time equivalent 
paid personne! (excluding interns, 
residents and students) 


| Average number of full-time employes 


per 100 patients 
Average number of full-time employes 
per bed 
Average number of full-time employes 
per occupied bed 
Number of full-time employes 
Number of part-time employes 
Departmental distribution, number of 
employes: 
Administration and business office 
Nursing 


55 
225 


(Continued on Page 122) 


$2,515,000 


22.10 


92 


$2,800,000 


24.60 


1953 


55 
275-285 


1956 


$3,150, 000 
$ 26.40 


224 


94 
$3,450,000 
$ 28.90 


1958 


92 
67 
99 
21 
100 
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1953 1956 1958 

281 2.0 

42 7.7 

22 

70.2 

13.8 . 

10.5 

21 5.1 

21 | 

12 

49 5 = 

1953 1956 1958 

24 12,500 13,200 14,000 

3! 33 35 

J 2,375 2,520 2,640 

125-130 140-150 93 86-92 

22 66 

25 98 

1 15,000- 

120,000 114,000 119,000 62 

— 14,000. 480 

15,000 13,750 13,500 > 83 99 

320 312 326 | 100 100 

“_ 39 37-38 37 73 72 72 

79 78 82 99 100 

70 32 
85 97 99 100 

75 36 

%. 66 65 62 8% 88 89 

100 100 

9.4 8.5 8.5 9 992 94 

3 

90 9! 

52 75 

3 75 64 66 

41 47 59 

3,200,000 100 

3,600,000 

> 8,000 

9,000 

61 

2,200,000 

20.00 1956 1958 

¢ 20.00 

18.00 

21.00- 670 740 

180 210 229 

15 1.7 1.9 

2. 1.8 2.1 2.3 

679 

122 

56 

120 
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TRAVAD is the first disposable enem: 


that takes the patient into consideration, 


by adding cenvenience to effectivenes 


the ce 


al tle 


18 


administration by the patient in the sitting 


xible tubing permits e 


or 


ateral ee 


tla that the pat en 


lan tw e-quart tap water enemas 


an be administered, retained and 


less than 10 minutes* 


ready-to-use end 
(disposable unil) 
Each 100 mi contains Sodium 0 
Phosphate 12 Gm.—Sodium Cirate 19 
AND ADMINISTRATION F 
Withdraw \ubricated rectal tip fom side 
of beg The preferred patient postion is 


on the side with the right knee Heng . 
in the knee - chest position. When (his tag effectiveness 
convenient the extra long tubing allows) plus 


comfortable sel! administration in as thing 


“> . 
tion. Invert tip. Push flow vaive (steel n fen 
£ Girection indicated by arrow. Squeeze beg w J convenience 
4 desired quantity has been given Re rovel 


end ineiniasn position suggested ab ive um 
urge to evacuate is strong. 


TRAVENOL ine 


Morton 


the more pleasant, practical way to 
give an enema... nothing to assemble 


or clean up... pre-lubricated rectal tip 
... Metal flow valve prevents spillage of 
fluid until time of administration 


saves time... releases personnel 
for other duties . . . reduces work load 


. . costs no more than less convenient 


units... saves storage space 


Each 100 mi. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


TRAVENOL LABORATORIES, INC. « Morton Grove, Illinois 
* Weinstein, J. J Bowe! Preparation for Anosigmoidoscopy 
Pharmaceutical Products Division of Baxter Laboratories, Inc. with a Mydrogogue Enema. To be published 
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& 
position or ¢ ventional administration 
in the lett -chest position 
SO is practically 
unaware of the introductien of fluid 
cleans more thoroughly and consistently 
: 
\ 
Nava de 
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PERSONNEL (Cont.) 


X-ray... 
Laboratory 


Dieta 
‘ 
Flant operation . 
Laundry 
Medical records 
Pharmacy 
Outpatient service 
Other .... 
Number of nursing personnel: 
Total graduate nursing personnel 
(full-time equivalents) 
Administrative . 
instructors 
Supervisors and assistants . 
Head nurses and assistants 
General duty nurses, full-time 
General duty nurses, part-time 
Private duty nurses 
Practical nurses 
Attendants and nurse's aides 


Ward maids (in those hospitals having 
them) 
Orderlies (in those hospitals having 
them) 
Total graduate nursing personnel 
Full-time 
Part-time 
Administrative 
Full-time 
Part-time 
Instructors 
Full-time 
Part-time 
Nurse anesthetists 
Full-time 
Part-time 
Operating room 
Full-time 
Part-time 
Operating room supervisors 
Full-time 
Part-time 
Operating room heed nurse 
Full-time 
Part-time 
Operating room staff nurse 
Full-time 
Part-time 
Patient care area nurses 
Full-time 
Part-time 
Patient care supervisors 
Full-time 
Part-time 
Patient care head nurses 
Full-time 
Part-time 
Patient care staff nurses 
Full-time 
Part-time 
Number of medical technologists. 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of x-ray technicians. 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of pharmacists. 
Full-time 
Part-time 
Per cent hospitals employing a grad- 
uate medical record librarian 
Per cent hospitals employing a non- 
graduate medical record librarian 


122 


38-39 
29-30 
118-119 


18-19 


29-30 
174 


OUTPATIENT DEPARTMENT 


Number of clinic visits 50,000 
Number of emergency visits 10,000 
Number of private outpatient visits 19,000 


MEDICAL RECORDS 


1953 1956 
Per cent hospitals microfilming medical 
records 57-58 
Number of deaths _.. 410 377 
Institutional deaths (48 hours or over 
after admission) 290-295 
Noninstitutional deaths (less than 48 
hours after admission) 115-120 
Per cent deaths of admissions 
Number of premature fatalities 
Number of autopsies 
Per cent autopsies of deaths 
Number of deaths released to public 
authorities 
Per cent deaths released to public 
authorities of admissions 
Per cent hospitals using standard 
nomenclature 
Number of medical record librarians: 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of dietitians: 
Full-time 


A.D.A. certified, part-time 
Other dietitians, full-time 
Other dietitians, part-time 


DIETARY 


Per cent hospitals employing a dieti- 
tian 
Average number of dietitians per 
hospital 
Number of meals served 725,000 755,000 
Patient meals - 350,000 340,000 
Employe and other meals 375,000 415,000 


ADMINISTRATOR 


1953 1956 


Number of years administrator has been on 
present job 
Low . 
Median 
High 
Annual cash salary of administrator 
Low 
Median 
High 
Annual value of bonuses to administrator 
Low 
Median 
High 
Annual value of living quarters provided 
for administrator 
Low 
Median 
High 


| Annual value of meals provided adminis- 


trator 
Low 
Median 
High 
Total annual income of administrator 
Low 
Median 
High 


815,000 
360,000 
450,000 


1958 


5 


21 


$ 6,600 
$15,000 
$30,000 


$ 480 
$ 1,473 
$ 3,600 


$ 14 
$ 274 
$ 2,000 


$ 8.780 
$15,000 
$30,000 
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1953 1956 1958 | 
— 22 22 | 1958 
36 36 36 

8! 8! 8! 

a 38 38 38 
25 25 25 

5 5-6 5-6 
18 18 1958 

17 17 62 

422 
157 159 | 

a 4 
10-11 
im: 12 13-14 
4 28 27 3.2 

34 39 192 7 
35 | 
33-34 
q 99-100 
17-18 
18-19 
178 | 
0 
137 | 
4 
Part-time 0 
ml 10 A.D.A. certified, full-time 3-4 : 
4 ° 
a 1953 1956 1958 
2 
3 
0 
12 
145 
106 
39 
12 
" 
38 

7 7.8 | 0 

0-1 1 | 
” 2 3 | 
4 4-5 | 
0 0 
4 3-4 
3 3.4 
0-1 0 
90 


Vol. 93, No. 4, October 1959 


The colored material floating on top 
of the scrub water in the jar is actual 
floor tile, ground off by a too-abra- 
sive, nationally distributed, synthetic 
floor pad of recommended grade. 


This jar contains scrubbings from an 
identical area, for an identical scrub- 
bing time. There is no solid flooring 
material. A Brillo #3 pad was used 
here. (The recommended grade.) 


Reproduction of actual photograph 


Are your floors being washed down the drain? 
Here’s what comparison tests prove about floor pads 


tiles by the severe abrasive action of the synthetic pad! 


The purpose of a floor scouring pad for use with a 
floor maintenance machine is to remove the traffic 
grime, old wax and stains from the floor. Unfortunately, 
some of the widely advertised, synthetic floor pads now 
being sold are so abrasive that they remove the floor 
surface, too . . . as these tests prove: 


The test set-up: Two identical areas of asphalt tile 
floor are scrubbed with plain water for five minutes 
each. The same floor machine is used for each area. 


AREA |... scrubbed with the recommended grade 
of a nationally advertised synthetic scrubbing pad. 


\REA 2... scrubbed with the recommended grade 
of Brillo metal fiber Floor Pad. 


Procedure: After scrubbing, all of the water and free 
solid matter is collected from each area and deposited 
in identical glass beakers (see photo). 


Results: The first beaker, on left in photo, shows the 
wash water settled in the lower part of jar. The colored 
matter floating on top is actual flooring, ground from the 


The second beaker contains the material from the 
section of the floor cleaned with the Brillo Floor Pad. It 
contains only the wash water with dirt settled to the 
bottorn. The minute amount of actual tile material is 
barely sufficient to tint the water 

Conclusions: The floor pad used on area #1 is far 
too abrasive for floor-cleaning use. Its repeated use will 
cause serious floor damage. 


Brillo Floor Pads remove dirt and grime, yet are safe 
for any floor surface. 
Please bear in mind 
that Brillo Floor 
Pads have a con- 
tinuous record for 
over 20 years of 
safe, efficient, 
economical floor 
maintenance 
Investigate before 
you buy! 


BRILLO’Floor Pads 


The safe way to beautiful floors 
BRILLO MANUFACTURING CO., INC., Brooklyn 1, N. Y. 


For additional information, use postcard facing Cover 3. 
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MEDICINE AND PHARMACY 


Conducted by Grover C. Bowles Jr. 


Miniature Pharmacy 


Makes a Big Improvement 


in Nursing Efficiency 


Sister Clare Dolores 


Photographs, courtesy Market Forge Co., Everett, Mass. 


Hoe’ to make the most productive 
use of nursing time is a problem 
that vexes hospital administrators 
every day in the week. 

Often the most extravagant waste 
of time is found in the area of medica- 
tion storage and preparation. 

Until recently this was the case at 
St. Vincent's Hospital, Montclair, N. J., 
a 130 bed general voluntary hospital. 

Nurses’ stations were located in the 
corridors. Small medicine cabinets 
were attached to the walls. Nurses had 
no sinks or work counters at their dis- 
posal. Narcotics were kept in the 
nurses’ stations in locked boxes with 
only one key. In the event a nurse re- 
quired biologicals — or any other drugs 
— she had to go to the pharmacy in the 
basement to obtain them. 


Lacked Control Data 

Moreover, a single ordinary charge 
sheet was used for requisitioning 
drugs from the pharmacy so that the 
information had to be recopied, with 
no duplicate available for control. 

A certain number of tablets and 
liquids, such as aspirin or milk of 
magnesia, were dispensed for each pa- 
tient. There was a routine medication 
charge for such items and each patient 
was billed an equal amount. This sys- 
tem was a direct result of the inade- 
quate paperwork system and over-all 
controls which made it exceedingly 
difficult to identify each specific med- 
ication cost in this category 

The whole arrangement suffered 
from procedural and planning malaise; 
the symptoms became more acute 
every day. 

The problem of circulation began to 
assume monumental proportions as 
corridors took on the aspect of Times 
Square. Dietitians grumbled about 
how the congestion was impairing ef- 
ficient food service. Nurses wasted an 
inordinate amount of time in treks to 
the pharmacy, patients were going 
home with unauthorized medication, 
and it was difficult for the pharmacy 
to keep a running inventory. 

(Continued on Page 126 


Sister Clare Dolores is administrator 
Vincent's Hospital, Montclair, 


Left: These elements of medicine 
storage and preparation once re- 
quired separate trips to pharmacy. 
All of these elements, plus others, 
are combined in self-contained unit. 


The MODERN HOSPITAL 


, 
4 
4 
a 
/ 
| 
. 
¢ 
124 


Vol, 93, No. 4, October 1959 


across the country 


by Alfred A. Mannino 


McKESSON & ROBBINS, INC. 


HAVE just returned from another extensive trip 

throughout the United States, and I find that the 
importance of the Hospital Pharmacy is growing each 
day. In fact, it was quite obvious to me that the role of 
the Pharmacist cannot be underestimated in any hos- 
pital—large or small 


In Tennessee— Among the many questions of common 
interest which I encountered was: “Should Central 
Supply be combined with the Pharmacy? 


I cannot answer this completely in a few words, but I 
know that this combination has been working well at 
many hospitals. For example, Grover Bowles, Director 
of Pharmacy Service at the Baptist Hospital in Memphis, 
Tennessee, has recently taken over the Central Supply 
operation with considerable success. | plan to elaborate 
on this subject in a future article. 


In California—In one of the hospitals we visited in 
San Francisco we met a Pharmacist who had just 
received a prescription for a foreign-made product. As 
you know, many of our present-day internes have been 
schooled in foreign countries. This creates the problem 
of where to obtain these foreign drugs, and where to 
find information about them. Bob Gossitt of our San 
Francisco Division has most of the answers. Bob has 
been well trained in the duties of “Rex” McKay®, and 
is usually able to provide information even on foreign 
prescriptions. (“Rex’ McKay is the professional name 
used by the expert pharmaceutical consultant in each 
of McKesson’s 84 Drug Divisions.) 


In Indiana—On my way through Indiana I spent a 
dav at Evansville as the guest of the Indiana Catholic 
Hospital Association. Sister Elizabeth, Administrator 
of St. Mary’s Hospital, was my hostess on a tour of this 
beautiful, modern hospital. The Pharmacy had been 
well-planned under the direction of Mr. Wiley. As I 
commented on the other Pharmacies I had seen, Sister 
Elizabeth asked me why I traveled so much. The 
answer is that-such visits give me the best opportunity 
to learn about Hospital Pharmacy and other hospital 
problems. 


In Texas —Bob Lantos, Director of Pharmacy Service, 
University of Texas Medical Branch Hospital, cordially 
showed me all the phases of his Pharmacy operation 
Bob has several problems common to City, County, 


(advertisement) 


Highlights of my visits 
to hospital pharmacies 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 


Comparing Notes with Hospital Pharmacists 


State and Federal Installations. Because of the bid 
procedures used in this type of institution, there is a 
longer lapse of time between requisitioning and re- 
ceiving merchandise. This means that stocks must be 
anticipated, and inventory standards are difficult to 
maintain. Nick Wollard, Sales Manager of McKesson’s 
Houston Division, has often been able to help Bob 
when he needed items on an emergency basis. 


In Massachusetts —Another type of operation that 
requires careful inventory control and fast deliveries is 
the Government Out-Patient Clinic. In one such clini 
in Boston the Chief Pharmacist and his staff handle a 
great many prescriptions each day. Their efficient 
organization provides for adequate stocks and nearby 


sources of supply to expedite prescriptions 


In Minnesota—The American Society of Hospital 
Pharmacists has contributed greatly to the recent 
progress of Hospital Pharmacies. I have been privileged 
to be invited to speak before about 25 local chapters of 
the A.S.H.P. I have found that in many areas, such as 
Minneapolis, the local chapter invites detail men and 
salesmen to participate in their meetings. I think this 
is very helpful to both the Pharmacists and the sales- 
men, and will certainly work to the advantage of 


the patient 


In Ohio—On a subsequent jaunt, I was lucky to be 
able to get to Cincinnati for the meeting there of the 
A.ph.A. and A.S.H.P. Pardon me if I get carried away, 
but this was really inspiring. It was the best attended, 
most progressive, most interesting mecting ol phar- 
macists ever held—a dramatic demonstration of the 
advances we have made 


Wherever I went throughout the country, noting the 
great recent strides of Hospital Pharmacies and the 
growing importance of Pharmacists, I found Pharma- 
cists who were enthusiastic and grateful for the help 
they get from McKesson’s Hospital Service Depart- 
ments. In fact, 60°) of the nation’s hospitals depend 
on McKesson in the efficient management of their 
Pharmacies. A McKesson representative will be glad 
to discuss your problems with you. Write me for the 
name of your nearby McKesson Hospital Service 
Department. Address: A. A. Mannino, McKesson & 
Robbins, 155 East 44th Street, New York 17, N. Y. 


l infor , use postcard facing Cover 3. 
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(Continued From Page 124) 

The solution that we developed 
eliminated the corridor location of 
nurses’ stations. This step was part of 
a long-range building expansion pro- 
gram which is beyond the scope of 
this article. However, suffice it to say 
that through the efforts of Architect 
M. George Vuinovich, unobstructed 
well lighted corridors replaced the 
chaos we had known before. 


Installed Self-Contained Units 


In the new, well located nurses’ sta- 
tions we installed self-contained med- 
icine stations designed to simplify the 
storage and preparation functions. 
These units provide a refrigerator for 
biologicals, dual control of narcotics, 
and storage space for other items, in- 
cluding a drawer for syringes. 

In contrast with the old arrange- 
ment, the new device is equipped 
with a sink, cold water faucet, cup 
dispenser, water cup disposal, waste 
container, and a useful 24 hour card 
rack for time control of medications, 
not to mention a fluorescent lighting 
fixture and a temperature control knob. 

The installation of this compact, 
miniature pharmacy was integrally re- 
lated to a major procedural change we 
effected in requisitioning drugs. To- 
gether, they represent, in effect, a new 
storage and preparation system. 

Under the new system, a copy of 
the requisition going to the pharmacy 
is kept in the nurses’ station as part of 
the record; the other copy is retained 
in the pharmacy for control purposes. 

The requisition includes space to 
note the name of the drug, the method 
of administration, dosage, date sent, 
cost and so forth. The patient is now 
billed only for what he has received 
instead of being presented with a rou- 
tine medication charge. Thus drug 
usage is now clearly pinpointed, an 
unfair levy has been eliminated, and 
greater safety has been achieved since 
no patients are going home with un- 
authorized medication. 

The new arrangement has contrib- 
uted to the efficiency of the pharmacy 
because it permits effective control of 


Frequent trips to pharmacy (top), 
congested traffic near corridor 
nurses’ stations (center) were two 
problems solved by the new system, 
which opened up corridor (bottom). 
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...from installation to inhalation 


OXYGEN ANALYZERS 


HOSPITAL 


EMERGENCY ZONING VALVES ALARM SYSTEMS 


OXYGEN AND 
MEDICAL GASES 


INTERMITTENT POSITIVE 
PRESSURE 
BREATHING APPARATUS 


CONDUCTIVE 
NEOPRENE 
PARTS 


HOSPITAL CONDUCTIVE HOSE 


BULK INSTALLATIONS 


OXYGEN 
FLOWMETERS INTERMITTENT 
VACUUM REGULATORS 
PORTABLE 
VACUUM 
CONTROL OXYGEN NITS 
UNITS TENTS ~ 
AND | ELECTROSTATIC 
CANOPIES OXYGEN FACE _ INDICATORS 
OXYGEN 
e EMERGENCY OXYGEN UNITS 
FLUSH AND EXPOSED PIPING OUTLETS 4 
VACUUM PUMPS 


RESUSCITATORS 
EXPENDABLE 


PLASTIC MASKS 


— 
NEBULIZERS a 


CYLINDER 

CATHETERS, CANNULAS PRESSURE REGULATORS CARRIERS 
AND TUBING AND ACCESSORIES AND ACCESSORIES 

PIPING ENGINEERING SERVICES 
HOSPITAL 

SAFETY HUMIDIFIERS SUCTION BOTTLE UNITS MAINTENANCE EQUIPMENT DEODORANTS 


HOSE REEL 
CEILING 
OUTLETS | 


NATIONAL CYLINDER GAS [CHEMETRON / 


DIVISION OF CHEMETRON CORPORATION 


840 North Michigan Avenue, Chicago 11, Iilinols 
© 1988, CHEMETRON CORPORATION 


| 
| 
| 


in surgical, therapeutic, 
» and diagnostic procedures 


Specific advantages 


+ rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


<P): PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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inventories. Staff physicians, too, find 
it a convenience, and because they 
worked with the pharmacist on a 
standard formulary suitable to our 
institution they can now order medica- 
tion even after the pharmacy is closed 
with more assurance that it will be 
available on the nursing floor. Doctors 


Colloidal Oatmeal as Dusting Powder for Surgical Gloves 


Sterilization methods necessary to make 


HE value of colloidal oatmeal in 

the preparation of colloid baths 
has been reported in the literature’ as 
constituting an essential part of the ex- 
ternal treatment for acute and chronic 
dermatoses and is also recommended 
as an agent to overcome hand eczema 
as the result of wearing rubber gloves. 
Dr. William S. Becker's investigations® 
revealed that a cx ating of colloidal oat- 
meal protected sensitive hands against 
the irritation of rubber gloves No al- 
lergic reactions were encountered dur- 
ing this therapy. 

These reports and findings on the 
properties of colloidal oatmeal indi- 
cated that it had real merit as a suit- 
able dusting powder for surgical rub- 
ber gloves. However, a_ desirable 


method for the sterilization of this 


aper presented at the Fourth 
f gress Pharmacy and Bio 
Washingt DA 
The « fal atmeal used the study was 


New York 


supplied by the Aveeno Corporation, 


Albert M. White 
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colloidal oatmeal satisfactory as a glove 


dusting powder are explained in this study 


Pharmacy, Union University. 


have a more precise idea of what med- 
ication their patients are receiving and 
know exactly when to discontinue or 
reorder a particular drug 

But if one must identify the single 
most important benefit from an ad- 
ministrator's point of view, it is the 
saving of nursing time. Today at St. 


powder was needed before it could be 
used for this purpose 

Colloidal oatmeal is a concentrate of 
the gum fraction of the oat grain. It 
contains approximately 20 per cent 
protein 

The colloidal oatmeal used in this 
experiment was put in small poly- 
ethylene pac kets and larger 
The both in an 
autoclave 
carried out with the following results 
The powder was first sterilized in an 
autoclave at 121° C 
pressure The exposure time 
10 and 
same _ results 


paper 
bags sterilization, 


and a hot air oven, was 


and 15 pounds 
seven, 
15 minutes produced the 
In each instance, gen- 
erally, the powder clumped and 
hardened. Some paper bags split open, 
packets 


while the polvethvlene 


showed no splitting 


The next attempt at sterilization 
was with a hot air oven. Sterilization 
at 160° C., again with varied expo- 


Albert M. White is assistant professor of pharmacy, Albany College of 
{lhany. \. 2 He received his hac he lor’s 
and master’s degrees Jrom the University of Connecticut. Louis P. 
Jeffrey is chief pharmacist at Albany Hospital. 
ceived his bachelor's and master's degree s from Massachusetts College 
of Pharmacy. Both he and Mr. White serve on several committees of the 
Northeastern New York Society of Hospital Pharmacists. The project 
described in this article was conducted in the research and control labo- 
ratory, department of pharmacy, Albany Hospital. 


Albert M. White and Louis P. Jeffrey 


{lhany, 


Vincent's each nursing floor is stocked 
with some 150 drugs (the pharmacy 


has approximately 850) so nurses visit 


the pharmacy only for items not 
stocked on the floor. Most of the time 
thanks to the new svstem, the nurses 
are where they belong—with or near 
their patients 


sure time 10 and 15 minutes 

had the following results; The pack 
ages were scorched and the powder 
changed from white to brown. This 
occurred with both the large paper 
and smaller polyethylene packages 
The results of sterilization with a hot 


seven 


air oven proved unsatisfactory 

A further investigation of steriliza- 
autoclave at 121° C. for 15 
then undertaken. The 


following four procedures using a ster- 


tion by 
minutes was 
ilizing pack were carried out: (1) 
Small 
taped on the outside of the pac k to be 


vlvethvlene packets were 
I | 


sterilized; (2) small polyethylene 
pac kets were taped on the outside of 
the envelope; (3) small polyethylene 
packets were taped on the inside of 
the envelope, and (4) small polyethy! 
ene pac kets were placed in surgical 
rubber gloves and enveloped 

In each step the assembled unit was 


autoclaved for 121° C. for 15 minutes 


V. Y. He re- 


Louis P. Jeffrey 


OSPI way 


BEDSIDE TELEVISION 


CART REG. U. S. PAT. OFF 


BUILT-IN FEATURES 


@ Patient-operated at bedside 

@ Space-saver safety stand 

@ Swivel-top for best viewing 

@ Dual pillow speakers 

@ Metal parts chrome plated 

@ Retractable power cord reel 

@ Volume limiter — sound contro! 
@ Sanitery — all metal construction 


Now... new... and only 
from Zenith and Hospix — 
the very best in hospital TV. 
TV specially designed and 
engineered to meet hospitals 
exacting needs — available 
only from Hospix. The Hospix 
package includes TV equip- 
ment, “free” trained attend- 
ant, personalized in-hospital 
merchandising aids and con- 
tinuous maintenance. Installa- 
tions are completely operated 
and serviced by the nation- 
wide Hospix organization. 


NON-INVESTMENT 
INCOME-SHARING 


THE HOSPITAL 
TV RENTAL 
SERVICE 
with the 
FREE HOSPIX 
ATTENDANT 


CONTROL TV 


“Pixed-lecation TV" . . 
patient completely operates 
set from anywhere in room 
me wires... ne bet- 
teries. Hospix mester an- 
tenna system permits closed- 
circuit in-hospital telecasting 
of religious programs, medi- 
cal and nursing instruction, 
Hi-Fi music, bulletins, etc. 


WRITE TODAY FOR FULL DETANLS =} 


pores ST. DETROIT 14, MICH. 
ISTRICT OFFICES 
CHICAGO. WASHINGTON, oc 


HOSPIX TV, 9205 AGNES, DETROIT 14, MICH. 
Rush facts on non-investment installation 

MOBILE TV [) REMOTE CONTROL TV [() 
HOSPITAL 

ADDRESS 


ATTN: OF 


130 For additional information, use postcard facing Cover 3. 


and, after autoclaving, the sterilized 
sealed packet containing the colloidal 
oatmeal was pressed with the fingers 
several times. 

The best results were obtained with 
the fourth step. The product showed 
very little clumping and hardening, 
thus resulting in a free flowing pow- 
der. This technic appeared to be the 
most desirable for practical use of 
colloidal oatmeal as a dusting powder 
in surgical rubber gloves. All other 
procedures resulted in a great deal of 
clumped material which would not 
lend itself readily to the dusting of 
gloves. Samples of the various proce- 
dures were tested for sterility. All the 
material that was sterilized for 15 
minutes at 121° C. in an autoclave ex- 
hibited no growth of bacteria. The 
laboratory’ used Brewer's thioglyco- 
late and Sadrow’s broth as the culture 
media, incubating 10 days at 37° C. 


Produced Suitable Product 

Finally, this procedure was carried 
out using colloidal oatmeal contam- 
inated with Bacillus subtilis. One ml. 
of a 24 hour broth culture of Bacillus 
subtilis was injected into an 18 ounce 
carton of colloidal oatmeal.‘ The con- 
taminated colloidal oatmeal was then 
packaged in large paper bags. The 
procedure as outlined in the fourth 
step produced a suitable dusting prod- 
uct. It was free flowing, with no 
clumping or hardening of the colloidal 
oatmeal. The results of sterility tests 
indicated that there was no growth of 
bacteria. A paper bag that was not 
subjected to this sterilization proce- 
dure resulted in the isolation of Bacil- 
lus subtilis. 

From the results of these experi- 
ments, it is evident that the best pro- 
cedure for the sterilization of colloidal 
oatmeal as a dusting powder appears 
to be in small polyethylene packets 
placed in surgical rubber gloves and 
enveloped. These packs are then ster- 
ilized in an autoclave at 121° C. for 15 
minutes. Before the colloidal oatmeal 
package is opened, the powder is 
pressed several times with the fingers. 
Then, the powder can be used to dust 
the gloves. 
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A REMINDER FROM MERCK SHARP & DOHME: 


INFLUENZA 
VIRUS VACCINE 


POLY VALENT 


Ordering your requirements now will assure you of sufficient 
vaccine when it ts needed to protect your personnel and patients. 


BUSINESS REPLY CARD 
FIRST CLASS PERMIT No. 2868, Sec. $4.9, P.L.&R. PHILADELPHIA, PA. 


MERCK SHARP & DOHME 
Vaccine Department 

640 North Broad Street 
Philadelphia |, Penna. 


FOR YOUR CONVENIENCE, TEAR OUT 
AND COMPLETE THIS ORDER CARD 


we 
Postage States | 
Will be Paid 
: Malted in the 
Addressee 


To make certain that you have an adequate supply of 
Influenza Virus Vaccine Polyvalent when the need arises, 
you should order vaccine now. Order for immediate 
delivery or, if you prefer, at whatever future date 


you specify. 


Vaccination against influenza is inexpensive—and is the 
most effective way of minimizing the risk of contracting 
this highly contagious disease which causes so much 


debilitation and absenteeism. 


By anticipating your needs and ordering now, you can be 
certain that you will have enough vaccine for your 


personnel and patients. 


Influenza Virus Vaccine Polyvalent 


Contains the National Institutes of 
Health approved polyvalent strains 
Types A and B, including Asian Strain 


Dosage: 

Detailed dosage information may be 
found in the package circular 
contained in each carton 


For complete information, write Professtonal Services, Merck Sharp & Dohme, West Point, Pa. 


Oo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc.. PHILADELPHIA 1, PA 


MERCK SHARP & DOHME 
VACCINE DEPARTMENT 

640 NORTH BROAD STREE1 
PHILADELPHIA 1, PENNA. 


Please ship the following to arrive on 
(specify delivery date) 


10 cc. vials Influenza Virus Vaccine Polyvalent 


Bill to 


(Street address) (Street address 


(City and State) City and State 


Purchase order number 
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Now Fairchild-Odelca offers you a straight-hood 4x4” cut-film 
photofluorographic camera designed for diagnostic X-ray of ambu- 
latory patients, for mass chest surveys, and for preventive or 
periodic examinations of patients and personnel. This straight- 
hood camera completes a line which already includes a 70 mm 
roll-film camera, available in both straight-hood and angle-hood 
models, and a 4x4” cut-film angle-hood model. These four models 
ut cinaeniins offer you a wider choice than ever to meet your own specific needs 
super-speed model All models offer these important advantages: 


New 4’x4” Photofluorographic Camera now added 
to Fairchild-Odelca line 


80°% LESS PATIENT EXPOSURE TO RADIATION 


Test results* prove that average patient exposure to radiation, with the 
Fairchild-Odelca, is only 10 mas or 0.2r. That's because the camera's 
concentric mirror optical system requires only one-fifth the exposur 


of refractive lens cameras. 


NEGATIVES OF SHARP DIAGNOSTIC QUALITY 


Under 5x magnification, Fairchild-Odelea negatives clearly show the 


lines of a 60-line grid—a resolution not possible with refractive lens cam 


eras. Use of the Fairchild-Odelca permits more efficient screening and 


earlier diagnosis . . . results in lower hospitalization and treatment costs 


4°x4” angle hood 
super-speed model 


CAMERA ALWAYS READY FOR USE 


There are no individual cassettes to load. All you do is press the X-ray 


exposure button. All Fairchild-Odelca cameras are available with auto- 
matic film transport mechanisms for both roll-film and cut-film. Th 


70 mm camera, equipped with a 100-foot roll film cassette, is ideal for 


mass chest X-rays. A 40-exposure hand-operated cassette excels for 


routine hospital admissions work. A 40-« xposure motor-operated cas- 


sette permits serial studies (6 frames/se« With the 4°x4” camera 


you can make up to 100 exposures, automatically, at one loading 


70 mm straight-hood 
super speed model 


SAVINGS IN RETAKES, FILING SPACE, FILM COSTS 


Need for retakes is virtually eliminated by the high resolution of the 
negatives, the high lens speed which stops all patient motion, and auto 


matic safety devices which prevent multiple exposures or errors in iden 


tification. Filing space requirements, as well as film costs processing 


and handling, are cut to a minimum by the small size film 


*To get detailed information on Fairchild-Odelca photofluorographic camera 


including results of comparative radiation tests 


nail coupon today for brochure 


70 mm angie hood 
Cray aa | Industrial Products Division, Dept. 55 | 
Fairchild Camera and Instrument Corp. 
| 580 Midland Avenue, Yonkers, N. Y 
| Please send me your new leaflet on the Fairchild-Odelea 4%\4 | 
| straight-hood camera | 
ry | Please send me vour 22-page illustrated brochure describing | 
JR CH/LD | Fairchild-Odelca photofluorographic cameras and comparative | 
, radiation tests 
X-RAY CAMERAS AND ACCESSORIES | | 
| Name | 
| Company — 
| Street — EE | 
| City Zone = | 
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Comes in 3-section 
or 4section models 
with or %" 


tubular frames. 


LIGHT 


SO STURDY! 
Low COST! 


Easy to handle! 


Folds to 3-inches 
for compact storage. 
Beautiful, aluminum 
frame, anodized for 
life-time finish. 
Handsome vinyl! panels 
in pastel tones of green, 
blue, rose or white. 
Circus motif for nurseries. 


Write for swatch cards and prices. 


Presco 
Company,inc. 


HENDERSONVILLE, N. C. 


For additional information, use postcard facing Cover 3. 


Operating Room 


How Can We Pick, Train and Keep 
a Sufficient Supply of Scrub Nurses? 


By Frances Ginsberg, R.N. 


Ll current shortage of operating room nurses goes hand in hand 

with the shortage of qualified operating room supervisors to 

which I referred in a recent column in which I 

warned against the trend of removing the op- 

erating room experience from the basic nursing 

curriculum. Qualified supervisors are in short 

supply because the supply of trained scrub 

nurses is small. This supply is small because too 

little thought has been given to encouraging new 

nurses to go into the field, too little of the proper 

Frances Ginsberg effort has been given to training them, and no 

concerted program has been put into effect to encourage them to 
develop their skills in this specialty. 

This, in the face of the growing need for such skilled people, is a 
direct threat to the effectiveness of the operating rooms of our hos- 
pitals and, as a result, to patients. A surgeon cannot work alone or 
work effectively with a poorly trained or uninterested nurse. 

Facing the facts squarely, we acknowledge that the supply of 
scrub nurses must be increased. This does not mean that we must 
take less qualified nurses because, in my opinion, any interested pro- 
fessional nurse can make a good scrub nurse. What it does mean is that 
the specialty of operating room nursing must be presented in a better 
light, that an interest in the field must be developed — and those in- 
terested properly motivated — and that motivation be encouraged 
and continued right up to the supervisory level. 

In too many instances, the problems arise from the very first ex- 
perience in training and compound themselves after that. Instead of 
an orientation program in which the nurses or trainees are given the 
opportunity to locate themselves in the new environment with refer- 
ence to time, place and people, they are thrust into experiences and 
responsibilities for which they are not prepared. This, coupled with 
working in an environment where there are great pressures and ten- 
sions for which they are not prepared, dims their view of the work. 

Sometimes the trouble comes later when the nurse, already in the 
field, is taken for granted. As a result she is overworked, saddled with 
more responsibility than she is either capable of handling or wants to 
handle. The result is the same — scrub nurses leave the field. 

If the first operating room experiences are offered in a carefully 
planned, exciting, rewarding and interesting manner, new nurses can 
be attacted to the specialty. If an effective orientation program, 
worked out in conjunction with the surgeons, can be developed for 
those going into the field and put into operation tempered with pa- 
tience and some recognition of human values, more nurses will stav in 
the field. If their professional development can be encouraged by an 
active inservice program in which their learning is augmented, their 
relationship maintained and expanded, and their motivation encour- 
aged, scrub nurses will develop to become not only effective members 
of the operating room team, but will become qualified supervisors 

Combining these approaches, putting them into efficient opera- 
tion and keeping such programs current, we can perhaps begin to 
pick, train and keep enough scrub nurses to meet our needs . 


Miss Ginsberg is a consultant on operating room nursing and aseptic technics and 


a member of the Bingham Associates Program, Boston 
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exactly the 
| lengths you need. 


sterilize only 


ETHI-ROLL surgical silk and cotton 


Tru-Permanized Surgical Silk and ETHICON Sur- 
gical Cotton are now provided in the ETHI-ROLL 
Package with new ‘‘cut-your-own”’ convenience. Just 
pull out, measure the desired length on the box 
and then cut. Twenty 30-yard strands in each 
ETHI-ROLL box. 


ETHICON 


2 1 
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with many doctors 
and many entrances 


“Dial. 


Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installation 
expense, simplifies expansion. Ideal for 
new or existing hospitals. 


DOCTOR ARRIVES OR LEAVES 
Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That's all! 


1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out 


Auth ) evectaic ne. 


Coupon For Complete Details 


AUTH ELECTRIC CO. Inc. Dept. M-10 
Long Island City 1, N. Y. 


0 Please send complete details on the AUTH 
“Dial-in" System. 


“A Put my name on your mailing list 


— 


_ 
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Modern Hospital Practice 


How To Keep Dressing Cart 


From Carrying Contamination 


By Robert S. Myers, M.D. 
L i-w past, and still too frequently prevailing, custom of using 


the dressing cart as a common source of dressings and as a re- 
pository for used instruments and dressings is now regarded as a 
dangerous method of encouraging cross contamination between pa- 
tients in hospitals. 

In order to prevent this unnecessary spread of infection, it is now 
recommended that the dressing cart be used solely as a source of 
supplies which should be wrapped in individual packages. This 
will assure that each patient is treated with uncontaminated dress- 
ings and instruments. The individual trays from the cart should be 
opened on the patient's bed, the wrapper serving as a sterile field. 
The soiled dressings are deposited in a waterproof paper bag which 
is left on the patient's bedside table for subsequent removal by 
ward personnel and destruction by incineration. The soiled instru- 
ments are placed in the cart’s instrument container, which is filled 
with a detergent germicide; sterilized wrappers and unused supplies 
are deposited in a laundry hamper attached to the cart. 

Experience with this dressing cart technic has shown that the 
usual bacterial contamination of dressing carts does not increase, 
if the cart is disinfected daily. This may be accomplished by return- 
ing the cart to the central supply room for thorough scrubbing with 
a detergent germicide, such as one of the substituted phenolics. 
After this the cart is replenished with individually packaged sterile 
supplies. 

The trick in all this is to prevent any contaminated object from 
polluting the cart’s contents. This includes the hands of the doctor 
or nurse who dresses the wound. 

On the other hand, the patient's wound should be protected from 
contamination by the dressing team. Hands should be scrubbed ade- 
quately before and after dressings and nothing should be touched 
by the unprotected hands until the wound has been covered. This is 
particularly true in the case of open or infected wounds, in which 
the use of sterile gloves may be advisable. Adequate and effective 
masks should be worn by the dressing team and the patient when 
open wounds are dressed. * 


) With this issue we begin a series of articles 
on various aspects of professional service pre- 
pared by Dr. Robert S. Myers, assistant direc- 
tor of the American College of Surgeons. A 
graduate of Harvard Medical School, Dr. 
VWyers was a surgical resident and then a 
member of the surgical staff at Peter Bent 
Brigham Hospital, Boston, before joining the 
staff of the College of Surgeons in 1951. 

He is treasurer and a member of the board of directors of the Com- 
mission on Professional and Hospital Activities. Dr. Myers is also 
a member of the board of medical consultants of the Catholic Hos- 
pital Association, a special surveyor for the Joint Commission on 
{ecreditation of Hospitals, a member of the American Hospital 
{ssociation’s committee on medical staff organization, and a 
representative from the American College of Surgeons to numerous 
hospital related groups. 
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Goddard Hospital finds Dunham-Bush 


Air Conditioning needs no nursing 


That's right! You can install Dunham-Bush Air 
Conditioning (and Heating) equipment and forget 
about it. And what’s more, it’s business-as-usual 
while Dunham-Bush equipment is being installed 
in modernization projects. 

In vital hospital areas, such as the Operating 
Rooms and Delivery Area of Goddard Hospital, 
Brockton, Massachusetts, dependability counts. 

That’s why the Goddard building team of Ains- 
worth & Atwood, Architect; A. Ehrenzeller, Con- 
sulting Engineer; Miles Plumbing & Heating Co., 


Contractor; A. E. Borden Co., Wholesaler; Earl 
Anderson, Plant Engineer; picked Dunham-Bush 
equipment. 

At Goddard, dependably on the job, is a 
Dunham-Bush Package Chiller—Cooling Tower— 
and Air Handling Units...a complete system 
from one source—one responsibility. 

For performance and cconomy, it'll pay to ask 
your nearby Dunham-Bush sales engineer to talk 
it over with your building team. 


+ HEAT TRANSFER 


Dunham-Bush, Inc. 


U. S. A. 


HEATING 


WEST HARTFORD 10 e CONNECTICUT * 
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GENERATOR 
SETS FOR 
CONTINUOUS 
SERVICE 
STANDBY 
DUTY 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


There’s one for your hospital 
3 KW to 1000 KW 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5.5341 


A.S.H.P. Report: 


For additional information, use postcard facing Cover 3. 


Hospital Pharmacists 
Discuss State Boards 

CINCINNATL—Heated discussion at 
the American Society of Hospital Phar- 
macists annual meeting indicated that 
there are several areas of misunder- 
standing and controversy as to the role 
of state pharmacy boards and super- 
vision of the operation of pharmaceuti- 
cal services in hospitals. More than 
300 hospital pharmacists attended the 
meeting here in August. 

There are still five states that do not 
allow credit for hospital pharmacy ex- 
perience toward the one year of prac- 
tical experience required for license 
following graduation and nine states 
allow only partial credit, the discus- 
sion disclosed. 

A report on the current status of the 
American Hospital Formulary Service 
by Dr. William S. Heller, chairman of 
the committee on pharmacy and phar- 
maceuticals, indicated that the formu- 
lary service, after less than a year of 
operation, is being widely adopted by 
hospitals. More than 6000 copies of 
the service have been sold. Reference 
committees are being expanded and 
supplements are now being distrib- 
uted, Dr. Heller reported. 

Formal presentation of plaques rec- 
ognizing the two deceased honorary 
members of the society, Harvey A. K. 
Whitney and Edward Spease, was 
made at the opening session. The first 
grant from the Whitney-Spease schol- 
arship fund was made to Harvey A. K. 
Whitney Jr., son of the founder of the 
American Society of Hospital Pharma- 
cists and a graduate student in hos- 
pital pharmacy at the University of 
Michigan. 

The Whitney lecture award was 
presented to I. Thomas Reamer, chief 
pharmacist for many years at Duke 
University Hospital, Durham, N. C. 

Vernon O. Trygstad, director of 
pharmacy service, Veterans Adminis- 
tration, was installed as president of 
the society. Jack S. Heard, director of 
pharmacy service, University of Cal- 
ifornia Medical Center, Los Angeles, 
was installed as vice president. Sister 
Mary Berenice, St. Louis, will contin- 
ue as treasurer, and Gloria Francke, 
Ann Arbor, Mich., will continue as 
executive secretary. 

Norman Baker, apothecary in chief 
of New York Hospital, New York, and 
Clifton J. Latiolais, director of phar- 
macy service, Ohio State University 
Health Center, Columbus, were nomi- 
nated for president in 1960. + 


BRONZE MEMORIALS 


DESK and DOOR PLATES 
DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


LIGHTING FIXTURES 


ORNAMENTAL BRONZE @ ALUMINUM 
WROUGHT IRON © STAINLESS STEEL 


ARCHITECTURAL LETTERS 


of BRONZE, ALUMINUM, NICKEL-SILVER 


Write for ovr profusely illustrated cata- 
legs, showing scores of designs, both 
simple and ornate. No job too small, 
mone too large. Over 1/3 century ex- 
perience. 
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Hospitals already equipped with 
DICTOGRAPH audio visual commu- 
nications confirm that DICTOGRAPH 
is an invisible staff supporting the exist- 
ing hospital services and facilities. DICTOGRAPH ends 
wasted footsteps, providing constant nurse-patient contact 


DICTOGRAPH, pioneer in hospital audio visual 
systems, is the leader with foolproof communi- 
cation organization of sick room, corridor and nurse 
stations. Low-cost DICTOGRAPH installations pro- 
vide for later expansion. Without obligation a field 
engineer will assist you in improving your internal 
communication system. 
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that improves patient morale while sim- 
plifying supervision. The all-new, all- 
transistor DICTOGRAPH administra- 
tive stations are only one segment of an 
integrated communication system that links all hospital 


facilities with provision for further future growth 


ro qa R A PF Fi 


] DICTOGRAPH PRODUCTS, INC., 95-25 149th St, Jamaica 35, New York 
l We are interested in further information on 

internal communications rurse audio visual systems paging 
0) miracle pocket paging } music distribution special requirements 
NAME____ 


STATE 
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FOOD AND FOOD SERVICE - 


OR some time now there has been 
a growing trend toward simplifica- 
tion and standardization of diets used 
in the treatment of disease. This move- 
ment was sparked by a paper by Du 
Bois' in 1941 entitled “Fewer and Bet- 
ter Diets.” Since that time dietitians 
have worked diligently to have fewer 


and better diets. 


Normal Diets Modified 

One basic premise must be made: 
that is that all diets used in the treat- 
ment of diseases are modifications of 
the normal diet. Thus the principle of 
diet therapy becomes the determining 
factor and not the disease which the 
patient has, nor the doctor who pre- 
scribes the therapy. Diets may be 
modified in consistency, in essential 
nutrients, and in selection of foods. 
Following are the main modifications 
of the normal diet which are necessary 
for the treatment of most diseases that 
are amenable to diet therapy: 
Consistency: 

Bland regimen 

Low fiber 

Fluid 

Tube feedings 
Calories: 

High caloric 

Low caloric 


Dorts Johnson ts director of dietetics at Grace 
New Haven Community Hosp:tal, New Haven 
Conn. She is the new president of the Americar 


Dietetic Association 


The Trend Is to Fewer and Better Diets 


Diets used in the treatment of disease are modifications 


Protein: 

High protein 

Restricted protein 
Fat: 

Restricted fat 
Carbohydrate: 

Restricted carbohvdrate (diabetes) 
Minerals: 

Restricted sodium 
Selection of foods: 

Elimination diets 

Wheat, rve, oat-free 

The concept that all therapeutic 
diets are modifications of the normal 
diet emphasizes the fact that supply- 
ing adequate amounts of all the es- 
sential nutrients is as necessary in a 
therapeutic regimen as it is in a nor- 
mal one. To impose a secondary disease 
of some type of dietary malnutrition 
upon the existing disease may do the 
patient great harm and most certainl) 
will not help him recover. In fact, the 
stress of many diseases increases the 
needs for certain nutrients much 
above the normal requirements. It is 
therefore of prime importance that all 
therapeutic diets used for more than 
a few days contain as a minimum the 
daily recommended dietary allow- 
ances for normal healthy individuals. 

Once the concept is accepted that 
all therapeutic diets are modifications 
of the normal diet, standardization in 
nomenclature can result. Use of these 
terms provides a common understand- 
ing of the principles of diet therapy 


of the normal diet, the author says. They should contain 
all the essential nutrients and, to be truly effective, 


should be adapted to the needs of the individual patient 


onducted by Mary P. Huddleson 


involved. It is essential, however, that 
these terms be specifically defined: 
High protein, for example, means the 
diet will contain 125 grams of protein; 
restricted fat means that the diet will 
contain 70 grams of fat, and so forth. 
In order to accomplish this standardi- 
zation a diet manual is an absolute 
necessity. If a hospital is not able to 
develop one of its own it should ob- 
tain one that will serve its needs from 
some other hospital. One of the ever- 
growing trends is for hospitals within 
a city to use a common diet manual 
This has advantages for both physi 
cians and patients for they will then 
receive the same diet no matter in 
what hospital they may be. 


Diet Manuals Prepared 

In recent years some state dietetic 
associations in cooperation with the 
state medical societies have prepared 
diet manuals to be used throughout 
the state. These have proved especial- 
ly helpful for small institutions in the 
state that do not have available the 
services of a dietitian. 

A basic reference for modern diet 
therapy is the “Handbook of Diet 
Dorothea 


Therapy” prepared by 


Turner for the American Dietetic As- 
sociation.” This book, now in its third 
revision, is essential to the practice of 
sound diet therapy and for the prep- 
aration of diet manuals. It contains 
many useful tables and other reference 
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sparkle of good taste and appetizing variety to menus. 


p> * § WHEN YOU SERVE SEXTON PRESERVES AND JELLIES you add the 


he 


Sexton's quality preserves and jellies give you the largest 


and finest selection you can find anywhere—thirty 


delicious varieties to build up your breakfast business. 
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material for the teaching of patients, 
student nurses, and medical students. 

Modern diet therapy takes into con- 
sideration the patient and his needs. 
No longer is it acceptable to send a 
patient a tray without consulting him 
about his preferences, or to send a 
patient home to follow a diet which 
does not take into consideration his 
social, economic and national or reli- 
gious customs, as well as the disease to 
be treated. It is a truism that a patient 
will not follow a diet which does not 
fit into his customs and economic situ- 
ation. In the hospital setting it is be- 
coming more and more the procedure 
to have a selective menu for patients 
on modified diets as well as for those 
on regular diets. This not only allows 
the patient to choose those foods he 
wishes but can become a teaching de- 
vice for instructing the patient in his 
therapeutic regimen. Dietitian-patient 
good diet 


contact is essential to 


therapy practice. 


Bland and Low-Fiber Diets 

One of the therapeutic diets coming 
under the closest scrutiny in the past 
year is that used in the treatment of 
diseases of the gastrointestinal tract. 
This has been variously described as 
the Sippy, Meulengracht, Andresen, 
or some other such diet, as well as the 
bland diet or low-fiber diet. The latter 
terms are the more acceptable, al- 
though these leave something to be 
desired, especially “bland diet.” What 
is meant by a bland diet is open to as 
many different interpretations as there 
are physicians to prescribe it or die- 
titians to execute it. The low-fiber diet 
comes nearest to describing the actual 
modification made of the normal diet. 
It is a term which should be used more 
frequently than it is. 

In order to try to bring some ration- 
ale’ into the interpretation of the bland 
diet, a committee of physicians and 
dietitians representing the American 
Medical Association and the American 
Dietetic Association was appointed. 
This committee has found little ration- 
ale for the interpretation of the bland 
diet. For example, most bland diets 
give a list of vegetables that may be 
used, avoiding so-called gas forming 
vegetables. The vegetables allowed on 
this list vary greatly among physicians 
and dietitians, yet a search of the liter- 
ature reveals a paucity of information 
on which to base conclusions. In real- 
ity there is little basic scientific re- 


search in the entire area of the treat- 
ment by diet of diseases of the gastro- 
intestinal tract. For years these diets 
have been prescribed on an empirical 
basis and various traditions have de- 
veloped which are not necessarily logi- 
cal. The term “easily digested foods” 
is often used, yet again there is a 
dearth of basic scientific information 
as to what is meant by “easily di- 
gested.” Another example of empiri- 
cism is in the use of seasonings for 
food on the bland diet. Usually there 
is a great restriction of these sub- 
stances, particularly spices. Recent re- 
search* has shown that only black pep- 
per, chili pepper, cloves, mustard 
seed, and possibly nutmeg seem to be 
gastric irritants while cinnamon, all- 
spice, mace, thyme, sage, paprika and 
caraway seed appear to have no harm- 
ful effects. 

Because of the growing realization 
that the diet used in the treatment of 
diseases of the gastrointestinal tract is 
based on empiricism it is becoming 
the practice to make it much more 
liberal, particularly when the diet is 
one the patient may be expected to 
follow more or less indefinitely. Thus 
instead of being dogmatically _re- 
stricted to certain foods the patient 
may be advised to avoid only those 
foods which may distress him partic- 
ularly. He might, therefore, be able to 
have any meat or vegetable he desires 
or use any seasonings he can tolerate. 
In other words, the diet is individual- 
ized to fit each patient's particular 
needs in all respects. 


Helps Patients With Problems 


Since it has also been observed that 
some patients with duodenal ulcers 
respond in spite of not following their 
diet while others do not respond no 
matter how well they may follow it, it 
is realized that factors other than the 
diet per se are important in the treat- 
ment of such patients. The dietitian 
can play a valuable role in helping pa- 
tients with emotional problems related 
to food to realize that the food itself is 
not necessarily the trouble but a vari- 
ety of other factors which may be 
equally important. This is even truer 
of patients with ulcerative colitis. In 
other words, the dietitian must learn 
to treat the patient and not just the 
disease. If consideration is given to 
the individual patient and his prob- 
lems the rest is often accomplished 
very easily. 


In keeping with the concepts of 
fewer and better diets and the stand- 
ardization of diets, the restricted sodi- 
um diets have come in for their share 
of study. As a result, the American 
Dietetic Association, the American 
Heart Association, the U.S. Public 
Health Service, the Nutrition Founda- 
tion, and the American Medical Asso- 
ciation formed a committee which 
agreed on levels of sodium restriction 
necessary for the treatment of diseases 
amenable to this type of diet therapy 
and prepared teaching guides for phy- 
sicians and patients.’ These booklets 
are available from local heart associa- 
tions on a doctor's prescription. 


Restricted Sodium Diets 


Four levels of sodium restriction are 
considered sufficient for the diet 
therapy of the majority of diseases 
treated by sodium restriction. These 
levels are 250, 500 and 1000 milli- 
grams of sodium plus a mild restric 
tion which gives a diet of from 2400 to 
4500 milligrams of sodium. These 
diets may be used for a variety of 
therapeutic reasons, including severe 
forms of hypertension, edema of con- 
gestive heart failure or cirrhosis of the 
liver, toxemia of pregnancy, and when 
certain steroid hormones are given. 
Different levels of sodium restriction 
are necessary for the various diseases 
and it is essential that these diets not 
be used on a routine basis but be in- 
dividualized. 

The same concept of foods of like 
nutritive value being grouped to- 
gether as was dev eloped for the diets 
for diabetic patients is used for the 
restricted sodium diets. Thus the basic 


groups of foods such as milk; meat, fish 
and poultry; fruits; vegetables; breads 


and cereals, and fats are used. The 
foods within each group have approxi- 
mately the same sodium value on the 
basis of similar nutritive value since 
foods that are unusually high in sodi- 
um are eliminated from the group. For 
example, spinach, celery, carrots and 
beets are not allowed in the vegetable 
group, ham is not allowed in the meat 
group, and bacon is not allowed in the 
fat group, and so forth. Planning of re- 
stricted sodium diets is greatly simpli- 
fied by the use of these food group 
lists. The patient can receive a much 
more varied and interesting diet 
Since the foods of the restricted 
sodium diet are grouped on the basis 
of nutritive value as well as sodium 
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the most 
versatile conveyor 
ever built! 


New Variable Capacity FOODVEYOR 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 
e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 


SEE US AT: American Surgicai Trade Show 
St. Louis, Missouri 
Booth: 192 & 193 
November 12-14, 1959 


your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 

e Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 

e Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 

Only Blickman makes the revolutionary new Food- 

veyor. For full information see your Blickman dealer 

or write S. Blickman, Inc., 1510 Gregory Avenue, 

Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


I information, use postcard facing Cover 3. 
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content a low caloric modification of 
the diet is easily accomplished. 


Diet for Malabsorption 


The dietary treatment of nontrop- 
ical sprue or the malabsorption syn- 
drome has been recently modified. 
One of the important facts which has 
been discovered is that it is the pro- 
tein-bound glutamine (essentially gli- 
adin and gluten) which is the impor- 
tant offending substance. Thus diets 
which eliminate all source of this 
material must be prescribed. There- 
fore a diet free of wheat, rve and oat 


products is essential. This replaces the 
former low starch-low fat diet often 
prescribed which was only moderately 
successful inasmuch as only the wheat 
source of gliadin and gluten was elim- 
inated. The wheat, rye and oat-free 
diet provides a more nearly adequate 
diet than was previously allowed for 
these patients. A detailed description 
of the malabsorption diet is given by 
Sleisenger, et al.” 


Diet for Atherosclerosis 


Probably the most controversial and 
most discussed problem in diet ther- 


“I just feel half-alive until I’ve had my morning 
cup of Continental Coffee.” 


Write for free trial package 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO+ BROOKLYN+TOLEDO+SEATTLE 
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apy today is the role of fat in relation 
to atherosclerosis. It is generally rec- 
ognized that the cholesterol content of 
the diet has little if any influence on 
atherosclerosis or other cardiovascular 
disease and that the type of fat is ap- 
parently of more significance. Thus the 
use of a low cholesterol diet is not indi- 
cated at the present time in the pre- 
vention or treatment of atheroscle- 
rosis. What specific factors are in- 
volved in the pathology of atheroscle- 
rosis, such as the type of fatty acid or 
fat, or some physiological factor, has 
not been satisfactorily established at 
the present time, however. There is vo- 
luminous literature on the subject and 
a valuable resume is given in a report 
of the Food and Nutrition Board of 
the National Research Council." 

A disorder of lipid metabolism is 
presently one of the hypotheses put 
forth as the cause of atherosclerosis. It 
does not account for many aspects of 
the problem, however, and is there- 
fore not acceptable as an entire ex- 
planation for the etiology of the dis- 
ease. The level of plasma cholesterol 
has been implicated as a causative fac- 
tor, but has not been entirely proven 
as yet, either. It has been shown that 
fats rich in essential fatty acids seem 
to lower plasma cholesterol levels 
when used in place of more saturated 
fats. These essential fatty acids in- 
clude linoleic acid from some vegeta- 
ble oils, linolenic acid, also from vege- 
table oils, especially soy bean oil, and 
archidonic acid in animal fats in small 
amounts. Thus there has arisen recent- 
ly the concept that a diet high in vege- 
table fats and low in animal fats 
should be used for the prevention and 
treatment of atherosclerosis. There is 
little evidence at this time, however, to 
support a relationship between es- 
sential fatty acids and atherosclerosis 
and for the present such modifications 
of the diet do not seem warranted, ex- 
cept for controlled research studies. 

The Food and Nutrition Board and 
the American Heart Association both 
advocate a conservative approach to 
modification of the diet in respect to 
fat until more is known about the en- 
tire subject. Because of the many im- 
portant roles which fat does play in 
normal nutrition it is essential that it 
not be eliminated or unduly restricted 
in the diet until it is certain that this is 
the proper procedure. 

The exchange lists for the planning 
of diabetic diets developed some time 
ago” continue to be used extensively, 
and have become widely accepted as 
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AIRTUBE®* 
SYSTEMS 


Sure, Safe Way 
to Cut Hospital Operating Costs! 


&. SCHUMPERT MEMORIAL SANITARIUM, Shreve- 
port, Louisiana, has 19 operating stations in their Lamson 
Automatic Airtube System. One of the most efficient and 
dramatic uses of this system is the sending of prescriptions 
to pharmacy and rushing needed drugs back to the nurses’ 
stations in the wards. Shown at the right of the nurse in the 
illustration is the attractive, flush-type Lamson Airtube sta- 
tion ...in ag ‘ogy modern hospital design and standards 
for appearance. The Airtube System is employed approxi- 
mately 200 times daily for routine prescriptions, plus small 
emergency items such as ampules, tablets, etc. 


Nine floors are connected with stations in wards, pharmacy, 
central supply, business and steno offices, X-ray, laboratory, 
emergency, records and payroll & accounting. 


Wherever installed, Lamson Automatic Airtube Systems not 
only speed communications but increase reliability to absolute 
maximum, giving fast, accurate communication at any hour 
of day or night. From preliminary planning to final opera- 
tional testing, Lamson assumes full responsibility for the 
entire system ... one source for engineering, construction 
and installation. 

Mail the coupon below for Free descriptive literature, or, the 
Lamson field engineer in your area will be glad to consult 
with you to answer particular questions. 


Clip to Your Letterhead 


Please send me the literature indicated: 
(_] “Airtube on Target” 
“Automatic Airtube System” 
Hospital Case Histories 


PIONEERS 
the Conquest 


OF INNER SPACE 


LAMSON CORPORATION 


100! Lamson Street e¢ Syracuse 1, N. Y. 
Plants in Syracuse and San Francisco * Offices in All Principal Cities 


Manufacturers of Pneumatic Airtube* Systems * Selective Vertical Conveyors * Food Service Systems 


For additional information, use postcard facing Cover 3. 
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the procedure to be used in the calcu- 
lation of diabetic diets. There are now 
nine basic plans of different caloric 
levels, three of which are designed 
especially for children. There are also 
modifications for restricted sodium 
and for bland diets. The development 
of these exchange lists and meal plans 
is an example of how the cooperation 
of interested groups has brought about 
the simplification and standardization 
of a therapeutic diet procedure. These 
materials may be obtained from the 
American Dietetic Association. 

If diet therapy is to be effective, ob- 
viously the patient must consume the 
food. It is also obvious that certain 
modifications of the normal diet make 
it difficult to have such meals as at- 
tractive and acceptable as those served 
to patients on a regular diet. This is a 
real challenge to the dietitian. No 
longer is it acceptable to use the fact 
that the diet is “special” as an excuse 
for not making it as attractive and 
palatable as possible within the limits 
of the diet prescription. 

The physician can be a great help 
to the dietitian in her relationship with 
the patient if he will tell the patient 
that he has prescribed a modified diet 
for him and what the purpose of this 
diet is. Since the doctor is responsible 
for the diet prescription his explana- 
tion to the patient will make it clear 
that the dietitian does not impose the 
regimen on the patient. If the patient 
realizes that the dietitian is really on 
his side and not deliberately attempt- 
ing to take away from him the foods 
he enjoys, the role of the dietitian be- 
comes much easier as she works with 
the patient. She can be of real as- 
sistance in helping him to understand 
his dietary regimen and to make it 
more acceptable to him. Thus, there 
is greater likelihood that the diet 
therapy will have been of real benefit 


to the patient. a 
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PREMIUM SALTINE CRACKERS 
with NEW GOLDEN GLOW Co. Bent. 28 


; 125 Park Avenue, New York 22 
Your customers will appreciate these finer saltine 


crackers. They're tastier, flakier and snapping 


crisp. These top-quality crackers are always 


perfect in our moistureproof cellophane packets. 
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Trend Toward Food Managers and Commercial 


Caterers Is Hottest Topic at A.D.A. Meeting 


Mary P. Huddleson 


Los Ancees. — After 14 consecu- 
tive years of reporting the American 
Dietetic Association's annual meetings 
for The Movern Hosprrat, a reporter 
automatically looks for, and learns to 
appraise, the subjects and trends that 
appear to be creating the greatest in- 
terest. The 1959 meeting, held here 
August 25 to 28, gave evidence of the 
same buoyancy, youthful optimism, 
and energy that have always charac- 
terized these conventions, and, at the 
same time, evidenced a growing matur- 
ity in dealing with association affairs. 
The house of delegates, for example, 
no longer skims through its agenda 
automatically; its sessions now are 
marked by lively and firmly expressed 
differences of opinion. 

Outstanding topics of interest to 
participants at this meeting were the 
recently published history of the as- 
sociation; a frontal attack on food fad- 
dism (and what more appropriate lo- 
cale could be found than Los An- 
geles?), and frank recognition of the 
invasion of the hospital field by com- 
mercial food operators. 


Comment on Commercialism 


Commenting on this last develop- 
ment, one prominent dietitian ob- 
served: “It seems incongruous that a 
profit making organization should be 
permitted to take over such a large re- 
sponsibility in a nonprofit institution.” 
This opinion, uttered privately, was 
expressed publicly by Cora E. Kusner, 
president-elect of the association, who 
said: “Inherently we rebel against the 
thought that an organization or indi- 
vidual whose interests are primarily 
commercial can supplant us.” 

In a formal address to the associa- 
tion, Mrs. Kusner, director of dietetics 
at Colorado State Hospital, cited four 
factors that make new concepts of an 
administrative dietitian’s responsibil- 
ities imperative today, particularly in 
the hospital. These are: (1) shortage 
of professional dietitians; (2) high 
labor costs; (3) competition from com- 
mercial firms, and (4) infection haz- 
ards that require stricter control of 
sanitation measures. 

Enlarging upon these points, Mrs 
Kusner stated that there are not 


enough professionally trained dieti- 
tians to meet the need. Therefore the 
use of technically trained food super- 
visors is mandatory. With labor costs 
at an all-time high, and likely to go 
higher, we can no longer afford the in- 
efficient, the untrained employe, she 
said. “Management and training of 
personnel is more imperative today 
than any other function in a food serv- 
ice unit.” The problem calls for a writ- 
ten work schedule for every job and a 
written outline of procedure for break- 
ing in a new emplove. We must know 
how much a new employe should 
know about the job on the first day, 
and the second, and when he should 
be on his own, Mrs. Kusner pointed 
out. We must observe the “tell, show 
and tell back” method of industry. The 
dietitian who deputizes another to per- 
form some of her functions is still held 
accountable for the result. 

Competition from commercial food 
management companies should make 
us reconsider carefully our manage- 
ment skills, Mrs. Kusner warned 
These include molding any group of 
emploves into an effective work force, 
training people to assume supervisory 
responsibility, and establishing qual- 
itv standards and cost controls. Sani- 
tation, she explained, is currently in 
the spotlight because of the prevalence 
of staphylococcus infections. Special 
attention must be directed toward 
personal hygiene of employes, effec- 
tive dishwashing, proper food storage. 
and adequate care of trash and gar- 
bage 

Mrs. Kusner drew a fine distinction 
between the “food operator” and the 
“food manager.” The operator is _re- 
sponsible for the more routine, me- 
chanical and automatic functions, 
while the manager is required to make 
policy and must have the judgment 
requisite for the task. As for dietitians, 
“We need to think less about our own 
status, be less concerned about our 
proper title, and remember that as pro- 
fessional women we have a contribu- 
tion to make, a debt to pay for our 
greater opportunity of service to justi- 
fy our privilege. . . . We have prided 
ourselves on our professional ideals; 
we must not relinquish that pride.” 


The intelligent development and 
use of a budget goes hand in hand 
with good administration, said Russell 
B. Williams, administrator of the Uni- 
versity of California Hospital, Los An- 
geles. Failure of many dietitians suc- 
cessfully to conduct the fiscal aspects 
of their departments has been a prime 
factor in the increased acceptance of 
food service managers trained in pro- 
duction and fiscal matters rather than 
therapeutics. The skills of the dietitian 
in the areas now thought of as areas of 
strength for food service managers 
must be fortified. “It is vitally impor- 
tant to hospitals that the dietetic pro- 
fession accomplish this, for inevitably 
a hospital suffers when a trained dieti- 
tian is not responsible for the food 
service,” Mr. Williams said. “Hospitals 
should not be forced to hire a food 
service manager.” 

There was an all too brief panel 
conference on food service manage- 
ment during which, in the words of 
the ADA Lines, “the surface was bare- 
lv scratched in talking about the ad- 
vantages of food management com- 
panies versus dietitians in hospitals; at 
one point the temperature went up 
two points and not merely because of 
the weather.” 


Report on Contract Service 

It was reported that more than 125 
hospitals had had experience with con- 
tract service. The five members of the 
panel were all A.D.A. members, three 
now in the noncommercial hospital 
field, two in the commercial. Both of 
the latter had had prior hospital ex- 
perience. One of them, in reply to a 
question from the audience, said with 
understandable satisfaction that her 
salarv as a contract food service dieti- 
tian was just twice what she had re- 
ceived as a hospital dietitian. It was 
at this point that a slight rise in the 
temperature was detectable. She added 
that “on-the-job training was the big- 
gest factor of her responsibility” and 
“Lam accepted as a professional dieti- 
tian by management and emploves.” 

Another panel member, with 10 
vears’ experience in one hospital and 
with direct responsibility to the admin- 
istrator, said her duties comprised 
planning and preparing food; planning 
and preparing patients’ modified diets; 
education of students; education of pa- 
tients; consultations with physicians. 
Of these five only the first, she said, 

(Continued on Page 151) 
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Example: Friday Sea-Burger—new menu sensation 


What meets the eye and what's in “the makings” determine 
how well your sandwiches sell. That's why it’s so important to 
garnish each plate attractively and to serve Kraft famous 
cheeses, mayonnaise and other sandwich ingredients—all! prod- 
ucts that are already favorites with your customers 


FRIDAY SEA-BURGER: Addition of Kraft Ribbon 
tunaburgers has proved to be a wonderful sales accelerator 
Wherever it’s been introduced—from cafeterias to restaurants 
Friday Sea-Burger has won a permanent, profitable place on 
the menu. Now's a good time to offer this deluxe burger to 
your customers. (See illustration below.) 


Slices to 


SAVOR IN SANDWICHES 
Get 
superior 
Kraft 


rine 


and 
with 


real economy 

results 

quality marga- 
fast on the 

spreads smoothit 

Also 

it for extra flavor or 


pyramid veaetables 


gr iddle 


on sandu hes 


BIGGEST LITTLE ASSET 
Quickest way to 
profits from sandwiches is to 
become a stylist with pickles 
and olives. Change a drab 
plate to a dramatic one that 
will warrant a higher mark- 
up. Kraft’s complete line of 
firm, fine-flavored, size- 
graded pickles, and green 
and ripe olives, puts extra 
sales-sizzle on each 
wich plate 


ana 


your bake 


shop 


sand- 


sandwiches 


ut 


FRIDAY SEA-BURGER RECIPE 


INGRE DIENT 


a fish. drained 


24 SERVINGS 


1. Combine al! ingredients, mixing well 
2. Using a No. 12 scoop (4s cup) for portioning, shape 
diameter. Roll in crumbs 
both 


greased baking pans in a moder- 


inches in 
>aute on 


cakes 3 

both 
bake in 
350 


into 


covering sides sides in mar 
garine or 
brown 


place a hot fish cake on the 


ate oven until 

For 
bottom half of a bun and top with a slice 
is melted. Re 


each serving 
of cheese 


Place under the 


place the top of the bun. Serve immediately 


broiler until cheese 


GRILLED CHEESE ON TOAST—COST: 8¢— 
offered as 
an attractively garnished plate 
a better 


does well at many luncheonettes when 


man-sized portion on 
Food cost is 
than-normal profit 


only 9c, so you can price it for 


Serving | fish cake and unce Kraft Rid e per bun 7 
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successful ideas for 


selling more... 


With Kraft’s quality line of dressings, cheeses, relishes, olives, MEAL-IN-A-BOWL FRUIT SALAD 

horseradish, mustard and ketchup on your salad-maker's INGREDIENTS 24 SERVINGS 48 SERVINGS 

table, she can display the imagination and individuality that hast tation 

will make your salads win sales-encores 

THE FRUIT SALAD BOWL (illustrated below) links culinary 

art to appetite in a way that’s good for sales. Topped with Kraft 

French Dressing or Miracle French Dressing it's a successful 

bidder for repeat business mor cress 

CAULIFLOWER FLORETS AND RIPPLE-SLICED BEETS add col- Grossing. or ire 

or-contrast, flavor and texture to the salad shown below. And For each serving, arrange lettuce on plate. Alternate 2 pear 
the distinctive taste of cheese dressing made with Kraft May- halves, 2 peach halves and 4 grapefruit sections. Add 8 orange 
onnaise and Kraft LOUIS RIGAL ROQUEFORT makes the salad sections and 2 cherries. Garnish center of salad with water 


deluxe enables you to raise the check 25 to 35+ cress. Serve with choice of dressings 


ROQUEFORT RECIPE FOR THE FRENCH TOUCH 


INGREDIENTS 1 gallon Sales of head lettuce and other 
green salads thrive on French 
Dressing. It adds a flavor-piquancy 
that customers like. Two favorites 
with the public are Kraft French 
Dressing and Miracle French Dress- 
to the cream cheese, blending Sever Gets to please 
until smooth. Add the mayon- 
naise and Roquefort cheese, ~ 
and mix until well blended For those who 
MAKES SALADS prefer a tangy 
SOMETHING SPECIAL 


Lemon Juice 1 cup 
Kraft Loaf Cream Cheese 1% pounds 
Kraft Mayonnaise 3 quarts 
Kraft Louis Riga! 

Roquefort Cheese, crumbled 11% pounds 


flavor that’s more 

p robust Kraft cre- 
reserve the flavor and fresh- ated Miracle 

ness of coleslaw potato salad French. Keep 

and sand h fillings w ith om 

Miracle Whip the nation’s 

finest salad dressing. It’s so 

good it outsells the next 20 

leading brands combined 


ve them with the 
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; To assure a hearty recept for y lads, Se; EE nation's favorite salad dre ] Kratt 
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can be performed by someone other 
than the dietitian. Still another dieti- 
tian, who is now working with a food 
manager, stated: “I believe that the 
swing toward food managers and con- 
tract feeding will someday be checked 
but not until more administrative dieti- 
tians are available.” The relationship 
between food manager and dietitian 
“is explosive,” this speaker said, unless 
he will accept her food standards 
“When sincere effort is made by both,” 
she commented, “there is little need 
to quarrel over lines of authority.” 

Prominent at the meeting was one 
of the 69 male members of the asso- 
ciation, Paul S. Damazo, director of 
dietary service, Glendale Sanitarium 
and Hospital, Glendale, Calif. To com- 
bat rising food prices which threaten 
everv food budget, he suggested group 
purchasing. To this end he serves as 
chairman of a food purchasing com- 
mittee for his own and three other 
Seventh-Day Adventist institutions in 
California. He submits sheets of spec- 
ifications to vendors which are to be 
returned to his office with bids. There- 
after each of the institutions concerned 
arranges its own ordering, and invoices 
and statements are made out to the 
individual institution. Prices to each 
are the same as those appearing on 
the master bid, and remain at that 
level until the bid expires unless 
one or more market prices vo below 
the regular bid price, in which case 
the bidder charges accordingly 

Mr. Damazo requests that all bid- 
ders supply samples for testing. He 
lists the combined vearly consumption 

“close approximate”) for the four in- 
stitutions “to be used as a guide only 
and not as a firm commitment.” 

In testing samples, cooking meth- 
od is carefully controlled, the product 
being cooked to the “exact second.” He 
finds that often the vendor having the 
highest quality submits the lowest 
price. Mr. Damazo stre ssed the advan- 
tage of having the dietitian do the pur- 
chasing rather than a purchasing 
agent, because, he contends, “pure has- 
ing is the verv hub of the dietarv de- 
partment.” The purchasing agent is 
“not interested in getting samples he- 
fore buy ing” and “no pure hasing agent 
is going to get in at 7:30 a.m. to check 
on incoming supplies.” 

In a session on the technological as- 
pects of new food products, Dr. Emil 
M. Mrak, chancellor of the University 
of California, said that foods of the 


future mav show great improvement 
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over those of today. “Since the trend 
convenience foods, rebuilding may be 


for example, is greatly improved if a 
verv slight amount of the glucose form 


of sugar in the egg is removed. Chem- 


thetic, have made possible the great 
variety of high quality and nutritious 
foods now available, Dr. Mrak said 


ucts that are not now preserved by 


heat was described. The product is 


is toward high quality and long lasting 


necessary.” The stability of dried eggs 
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Savory's automatic toasting operation 
makes food service faster, easier 
and more economical because 

there's no wait for loading— 

no delay in toast delivery. 

In hospitals, schools and institutions 
where rigid meal schedules must be 
maintained, a Savory toaster keeps 
pace with demand by providing 6 to 
12 slices of fresh hot toast every 
minute. 

—and Savory toasters are sturdy, 
and easy to clean, too. 

Made of gleaming stainless steel, 
they'll serve you for years. 

Ask your Kitchen Supply Dealer 

for details, or write: 


to avoid 
food service 


delays... 


there's no substisute for 


EQUIPMENT, 


INCORPORATED 
120 Pacific St.. Nework, N. J 


For additional information, use postcard facing Cover 3. 
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In hospitals 


from coast to coast... 


Carrier Absorption Refrigeration 


lowers the cost of air conditioning 


One of the most important considerations in 
modern hospital air conditioning is the selection 
of dependable, economical refrigeration equip- 
ment. Since 1945, when Carrier Automatic 
Absorption Refrigeration was first introduced, 
it has found wide acceptance in hospital applica- 
tions. The list at the right represents a cross sec- 
tion of institutions enjoying the cost-cutting 
advantages of this reliable equipment. Because 
it is a heat-operated refrigerating machine, using 
steam to chill water, the installed boiler capacity 


BETTER AIR CONDITIONING FOR EVERYBODY 


normally used for winter heating can also be 
used for summer cooling—in addition to supply- 
ing the steam required for sterilizers, laundry 
and other hospital needs all year around. 

If air conditioning is in your plans, the 
Carrier office near you will be glad to give your 
staff, your architect and consulting engineer the 
benefit of Carrier’s long and wide experience in 
the hospital field. There’s no obligation, of course. 
Or you may wish to write to Mr. Owen Kuhen, 


Carrier Corporation, Syracuse 1, New York. 


EVERYWHERE 
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These hospitals use Carrier Absorption Refrigeration 


St. MARGARET’s HOSPITAL Montgomery, Alabama 


St. JOSEPH’s HOSPITAL Phoenix, Arizona 
CLARK CouNTy MEMORIAL HospITAL, Arkadelphia, Arkansas 
HELENA HOSPITAL Helena, Arkansas 
HUNTINGTON HOSPITAL Pasadena, California 
AiR Force ACADEMY HospitaL Colorado Springs, Colorado 
PENROSE HOSPITAL Colorado Springs, Colorado 
St. Mary CoRWIN HOSPITAL Pueblo, Colorado 


St. VINCENT’S HOSPITAL Jacksonville, Florida 
LAKELAND GENERAL HOSPITAL Lakeland, Florida 
NORTHEAST FLORIDA STATE HOSPITAL MactClenny, Florida 
JACKSON MEMORIAL HOSPITAL Miami, Florida 
St. JOSEPH’S INFIRMARY Atlanta, Georgia 
Emory UNIVERSITY 
THE HENRIETTA EGLESTON 
HOSPITAL FOR CHILDREN 


Emory University, Georgia 
Emory University, Georgia 


Chicago, Illinois 
Chicago, Illinois 


ARGONNE CANCER RESEARCH HOSPITAL 
ILLINOIS Masonic HOSPITAL 

Mount SINAI HOSPITAL Chicago, Illinois 
RESURRECTION HOSPITAL Chicago, Illinois 
LitTLE COMPANY OF Mary Hospita., Evergreen Park, Illinois 
GREAT LAKES NAVAL HOSPITAL Great Lakes, Illinois 
Our SAVIOR HOSPITAL Jacksonville, Illinois 
West SUBURBAN HOSPITAL Oak Park, Illinois 
PRocTOR COMMUNITY HOSPITAL Peoria, Illinois 
MEMORIAL HOSPITAL Springfield, Illinois 


East Chicago, Indiana 
Evansrille, Indiana 


Indianapolis, Indiana 


St. CATHERINE HOSPITAL 

PROTESTANT DEACONESS HOSPITAL 

COMMUNITY HOSPITAL 

ASSOCIATED PHYSICIANS & 
SURGEONS CLINIC Terre Haute, Indiana 


Scuoitz MEMORIAL HOSPITAL Waterloo, lowa 


GRACE HOSPITAL Hutchinson, Kansas 


St. ELizaBetu’s HOSPITAL Corington, Kentucky 


NATCHITOCHES PARISH HOSPITAL Natchitoches, Louisiana 
DAUTERINE HOSPITAL, INC. 
Mercy HOSPITAL 


New Iberia, Louisiana 
New Orleans, Louisiana 
NEW ENGLAND Baptist HOSPITAL Boston, Massachusetts 


Detroit, Michigan 
Detroit, Michigan 


DETROIT OSTEOPATHIC HOSPITAL 

EVANGELICAL DEACONESS HOSPITAL 
Srnal HOSPITAL OF DETROIT Detroit, Michigan 
Woman's HospITaAL Detroit, Michigan 
St. Mary’s HospPita. Saginaw, Michigan 


St. Mary’s Hospita. Rochester, Minnesota 


GENERAL HOSPITAL Greenville, Mississippi 


JEFFERSON DAVIS MEMORIAL HospPITAL, Natchez, Mississippi 
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MEMORIAL COMMUNITY HOSPITAL Jefferson, Missouri 
FREEMAN Hospital Joplin, Missouri 
St. Lukes Hospitai 

TRINITY LUTHERAN HOSPITAL 


Kansas City, Missouri 
Kansas City, Missouri 


Ingleside, Nebraska 
Omaha, Nebraska 


HaAsTINGS STATE HOSPITAL 
St. CATHERINE’S HOSPITAL 


EXETER HOSPITAL Exeter, New Hampshire 


MONMOUTH MEDICAL CENTER Long Branch, New Jersey 
MIDDLESEX GENERAL HospitaL, New Brunswick, New Jersey 
THE SOMERSET HOSPITAL 
THE MERCER HOSPITAL 


Summerville, New Jersey 
Trenton, New Jersey 


Jewish Cyronic DIsEASE HOSPITAL Brooklyn, New York 
METHODIST HOSPITAL OF BROOKLYN Brooklyn, New York 
Nassau HOspPITAl Mineola, New York 
GRACIE SQUARE HOSPITAI New York, New York 
NEW YorK FOUNDLING HOSPITAL New York, New York 
St. BARNABAS HOSPITAL New York, New York 
St. Luke's HOSPITAL New York, New York 


THE Moses H. CONE MEMORIAL 
HOSPITAL Greensboro, North Carolina 


NorRTH CAROLINA BAPTIST 
HOSPITAL Winston-Salem, North Carolina 


BETHESDA HOSPITAL Cincinnati, Ohio 
Curist HOSsPITAI 

Goop SAMARITAN HOSPITAL 
LUTHERAN HOsPITAI 

THE CHILDREN’S HospItat 
RIVERSIDE METHODIST HOSPITAL 


Cincinnati, Ohio 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 


Columbus, Ohio 


Chickasha, Oklahoma 
Oklahoma City, Oklahoma 
Oklahoma City, Oklahoma 

Tulsa, Oklahoma 
Tulsa, Oklahoma 


GRADY MEMORIAL HOSPITAL 
Baptist MEMORIAL HOSPITAL 
Mercy Hospirat 

HILLCREST HOSPITAL 

St. FRANCIS HOSPITAL 

St. LuKe’s HOSPITAL Bethlehem, Pennsylvania 
LANCASTER GENERAL HOSPITAL Lancaster, Pennayleania 
St. Joserpn’s Hospital Lancaster, Pennsylvania 
CHESTNUT HILL HOSPITAL 
MISERICORDIA HOSPITAL 
CoLUMBIA HOSPITAL 


Philadelphia, Pennsylrania 
Philadelphia, Pennsyleania 
Pittsburgh, Pennsylrania 


SoutH CAROLINA STATE HOSPITAL, Columa, South Carolina 
SELF MEMORIAL HOSPITAL Greenwood, South Carolina 


Dyersburg, Tennessee 
Humboldt, Tennessee 


Dyer County HOsPITAL 
St. Mary's HosPITAL 

THE GASTON HOSPITAL Dallas, Texas 
FLOW MEMORIAL HOSPITAL Denton, Texas 
ALL SAINTS Episcopal HOSPITAL Fort Worth, Texas 
COLLIN MEMORIAL HOSPITAL McKinney, Teras 


CABELL HUNTINGTON HospitaL Huntington, West Virginia 
Ouxn10 VALLEY GENERAL HospitaL Wheeling, West Virginia 


St. VINCENT HOSPITAL Green Bay, Wisconsin 


For additional information, use postcard facing Cover 3. 153 


meat tenderized by sound waves, and 
quick cooking dried beans. Snack-type 
foods made by exploding lima beans 
and garbanzos may soon displace the 
bowl of popcorn, Mr. Nielsen pre- 
dicted, and the freshness of nuts will 
be prolonged by treatment with stabi- 
lizers. Ten years from now, Mr. Niel- 
sen feels, many of the products on 
supermarket shelves will reflect entire- 
ly new food concepts. It is believed 
that dehydrated vegetables may be 
treated with “flavor enzymes” so that 
the finished product will have a flavor 
resembling that of the fresh food. 


At a session for the “only dietitian” 
— referring to hospitals of from 50 to 
175 beds with one dietitian in charge 
— it was agreed that the biggest waste 
of a dietitian’s time is checking each 
tray as it goes to the patient. A fair 
ratio of dietary employes is 30 to 40 
dietary employes per one hundred per- 
sons served, participants at this ses- 
sion were told, a figure that might go 
down as bed capacity goes up. At the 
same gathering an energetic young 
hospital administrator tried out some 
brainstorming on the group, on the 
theory that “if you get fast reaction 
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you get freshness.” He got the follow- 
ing reactions to the key phrase “male 
chef”: “temperamental, dislikes taking 
orders from a woman, not so clean as 
a woman chef.” 

There was much talk during the 
various sessions about “creative think- 
ing,” which, it was explained, is “a 
departure from the conventional, the 
accepted.” All one has to do is “sense 
the problem, gather information, incu- 
bate, eliminate, verificate — and vou 
have it,” whether it’s designing a new 
car for General Motors or deciding to 
fire the head chef. Another talk on 
delegation, relegation and advocation 
had its amusing aspects but struck 
home when the speaker said: “Some 
people have need to feel that thev 
have more to do than thev can” and 
closed quoting Andrew Carmegie’s 
tombstone inscription: “Here lies a 
man who knew how to enlist the serv- 
ices of better men than himself.” 


Stresses Equipment Needs 

A lively talk by Edith A. Jones, chief 
of the nutrition department of the 
Clinical Center, National Institutes of 
Health, Bethesda, Md., stressed the 
need for equipment that will help 
maintain higher standards of sanita- 
tion and insect control. She urged that 
all equipment should be easy to take 
apart and put together so that it can 
be cleaned and repaired. Among her 
suggestions were: removable maple 
tops for tables; equipment on wheels; 
eliminating crevices; portable bins; 
water faucets adjacent to steam ket- 
tles; housekeeping equipment in sev- 
eral readily accessible spots; 5 foot 
wide receiving doors to speed delivery 
of supplies; steam kettle lids that 
swing to the side; automatic timers for 
steam kettles; ranges with automatic 
pilots, timers and interiors that can 
easily be taken apart for cleaning; food 
choppers with sealed-in motors; built- 
in sinks and other equipment with a 
minimum of legs. 

At the annual banquet, Dorothea 
Fletcher Turner, editor of the associa- 
tion’s Journal since 1946 and assistant 
professor in the medical school and 
chief medical nutritionist of the Uni- 
versity of Chicago Clinics, received the 
Marjorie Hulsizer Copher Award, the 
highest honor the association bestows. 
On the same occasion Dr. Doris John- 
son, Grace-New Haven Communit, 
Hospital, New Haven, assumed the 
presidency and Cora E. Kusner, direc- 
tor of dietetics, Colorado State Hos- 
pital, became president-elect . 
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important FOOD SERVICE : 


Liquid 


The all new Nutting FOOD-a/a-CART System 


ends “DIET TRAY CONFUSION!” 


Salt-free 


Diabetic 


Low residual 


FOOD 
-ala- 

CART 


THE WELL BALANCED 
FOOD SERVICE SYSTEM 


il 


Dietitians who have seen the FOOD-ala-CART 
system say it’s the easiest to use equipment 
they have ever seen. Its design is based on a 
comprehensive research study among dieti- 
tians. These dietitians told us it's not the fix- 
ing of the food but the serving that is the big 
problem. The Nutting FOOD-ala-CART an- 
swers the serving problem best because it 
simplifies it, ends “diet tray confusion,” keeps 
foods appetizing, refreshing. delicious tasting 
right to the patient. It is truly the new standard 
of fine food service for hospitals. 


Write ted 

for FR 
FOOD-ala-CA 
Brochur 


ASTER COMPANY 


Foriboult, Minnesota 


Since F897 


Here for the first time is a food service system 
that ends one of the biggest problems facing 
dietitians “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 
to provide one oven drawer for every serving tray! 

This exclusive FOOD-ala-CART feature ends 
“Diet Tray Confusion” and makes spot checking 
easier — more accurate. It also speeds tray assembly 
— makes it simpler. 


Only the new FOOD-ala-CART system 
offers all these features! 


@ ONE OVEN DRAWER FOR EVERY SERVING TRAY 
ends “diet tray confusion.” It's the easiest to use 
food service system you have ever seen. 


@ FROZEN FOOD SECTION keeps frozen desserts 
served in sliced form, in ramekins or similar contain- 
ers frozen; even ice cubes won't melt. 


@ Ail FOODS ore served at dietetically accepted tem- 


peratures for maximum patient ‘meal appeal.” 


@ VERSATILE INTERIOR — Easily changed to accom- 
modate 3 different tray sizes; no tools are needed 
Can also be changed to handle from 16 to 24 trays 
Interior can be easily and entirely cleared for 
steom cleaning. 


@ ROLLS EASILY —Large ball-bearing wheels with 


non-marking rubber tires especially compounded 
for easier starting, easier rolling 


@ COMPACT SIZE makes FOOD-cla-CART easier to 
handle. Clears any hall, door or elevator opening. 


@ SAFER —Center hung door panels do not extend 
beyond cart when open. 


@ EASIER TO USE — EASIER TO SEE CONTROLS — 
There’s no guesswork abvut this cort. All controls 
are up in pligin sight, easy to see. Simple switches 
turn “ON” and “OFF”. Refrigeration and heat 
controls are pre-set — require no adjustment by user. 


Everyone is happier with FOOD-ala-CART! Pa- 
tients, physicians, nurses, aids and dietitians, all like 


the way FOOD-cla-CART eases preparation, keeps 
foods appetizing and simplifies serving. 


FOOD-ala-CART 
Nutting Truck and Caster Company 
1040 Division Street, Faribault, Minnesota 


Without cost or v7 i please send me latest information 


about FOOD-ala-C 


City State. 
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FOOD FOR THOUGHT 


What Food Service Will Be Like in 1969 


Any hospital administrators and 
dietitians who think they are operat- 
ing reasonably up-to-date and effi- 
cient kitchens and dietary services 
had better take another look. Accord- 
ing to experts on food service engineer- 
ing who spoke at the American Hospi- 
tal Association session devoted to fore- 
casting the food service of 1969 the 


New Herrick 
welded steel frame 


existing hospital food service depart- 
ment is a distressing, not to say disgust- 
ing, object. It was described by Arthur 
C. Avery of the U.S. Naval Supply Re- 
search and Development Facility at 
Bayonne, N.J., as “a monster steeped 
in prejudice, ill designed, unappetizing 
and consuming great quantities of 


labor.” 


strongest ever built! 


Rugged 1” square-tube steel gives 


exceptionally solid, sturdy structure. 
Enables Herrick refrigerators to deliver 


STAINLESS STEEL 
REFRIGERATORS 


= 


COMPLETE LINE 


ASK ABOUT 
MERRICK'S 


longer, more trouble-free service under 
most adverse kitchen conditions. Precision 
welded in compressed-air jigs for 

perfect alignment. Securely reinforced. 
Cannot warp, buckle or spring out of 
shape. Undercoating on inside of cabinet 
shell acts as effective vapor barrier. 
Adjustable interior multiplies usefulness. 
Chrome-plated edge-mounted hardware 
lasts indefinitely. Investigate the 

new Herrick today! 


Now more than ever .. . The ARISTOCRAT of REFRIGERATORS 
WRITE DEPT. MH FOR NAME OF NEAREST HERRICK SUPPLIER 


HERRICK REFRIGERATOR CO. watenioo, iowa < 


For additional information, use postcard facing Cover 3. 


Mr. Avery looks forward to the day 
(1969 or thereabouts) when hospital 
food can be cooked in small quanti- 
ties to preserve flavor and nutrients; 
when most of the equipment is on 
wheels so that it can be moved easily 
where it is needed, and when the 
kitchen can be operated by one per- 
son, working on an eight-hour day, 
five-day week basis. The changes in 
food preparation technics needed to 
accomplish this, he conceded, will 
have to be made gradually, but they 
can be made and “food preparation 
can become an exact science.” 


How Things Will Change 


How the changes in food service 
technics can be accomplished and 
what they will consist of were dis- 
cussed in detail by Owen Webber, 
counsel on public feeding, New York 
City. Mr. Webber believes that food 
production and food service can and 
should be divorced. In fact, the pro- 
duction of food can be done in an en- 
tirely separate building, he declared, 
while the hospital kitchen should be 
utilized only for the readying and 
distribution of the day's meals for 
patients and personnel. This happy 
situation can be achieved he antici- 
pates, by the use of (1) frozen food 
in all forms (fresh and cooked); (2) 
dehydrated material in various forms; 
(3) processed coffee; (4) electronic 
reheating equipment; (5) radiant- 
heated ovens with air circulation; (6) 
induction electric cooking devices; 
(7) electrically operated steam-jack- 
eted kettles, and (8) electric gar- 
bage disposal on each floor of the in- 
stitution. 

Some of these ideas are already 
in use, Mr. Webber said; the others 
are coming. In 1969, Mr. Webber 
believes, food service employes (few- 
er and better trained than is now the 
case) will employ slack times to pre- 
pare foods in mass quantities for fu- 
ture use. They can be stored in “zero 
banks” and withdrawn as the need 
arises. Thus, today’s alternating dull 
periods and “near-frantic” meal-serv- 
ing hours can be eliminated. Making 
food production a separate operation 
from food service will also take the 
guesswork out of buying and release 
a great deal of space, which any hos- 
pital can use to advantage, Mr. Web- 
ber contends. 

Mr. Webber urged hospitals to take 
a good look at their food facilities 
“without prejudice” as the first step to- 
ward improving them. 
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MAIN KITCHEN— 


Model 4-1D5-D 16-slice Powermatic toaster 


mokes up to 1200 slices per hour! 


FLOOR DIET KITCHEN— 


Model 1D5 4-slice Powermatic toaster 
makes up to 300 slices per hour! 


Hot toast for every patient 
... at lowest cost! 


Only Toastmaster’s wide size range provides the 
capacity you need, where you need it! 

There’s a Toastmaster Powermatic Toaster 
tailored to fit your requirements, whether your 
toast is made in the main kitchen or on individual 
floors. Only Toastmaster’s flerible toasting ca- 
pacity provides the eract amount of toast you 
need, where you need it! 

Many hospitals save time and steps by instal- 
ling Toastmaster Toasters in their floor diet 
kitchens. This speeds service, because toast for 
each floor is made on that floor. It means a lot to 
hospital personnel. And it keeps patients happy, 
because toast always reaches them deliciously hot. 


The Complete Line of Electric Cooking Equipment 


TOASTMASTER 


Most important, the Toastmaster Powermatic 
Toaster makes perfect toast every time. The ex- 
clusive Superflex Timer—the most accurate ever 
developed—gives every slice the same uniform 
goodness. It even compensates for normal voltage 
fluctuations. The no-levers-to-press feature is im- 
portant too, for saving time and labor, wear and 
tear. There’s no lost motion—no banging to cause 
needless wear. 

Ask your food service equipment dealer to show 
you this time and money-saving toaster. He has 
Toastmaster Powermatic Toasters to meet your 
exact needs... 4, 8, 12 and 16-slice models, rang- 
ing in capacity from 300 to 1200 slices per hour. 


EDISONGE 


“Toastmastes” is a registered trademark of McGraw-Edison Company, Elgin, Il! 


TOASTERS + BUN TOASTERS - SANDWICH GRILLS + BROILERS - FRY KETTLES + GRIDDLES - GRILLS - HOT-FOOD SERVERS +» HOT PLATES - OVENS 


PIZZA OVENS + BUILT-IN COUNTER EQUIPMENT - RANGES - WAFFLE BAKERS - FOOD WARMERS « SINK SANITIZERS « BLENDERS 


For additional information, use postcard facing Cover 3. 


= 
q 
| 


Orange Juice 
Bacon, English Muffin 
Apple Juice 
Virginia Baked Ham 
Candied Sweet Potatoes 
Buttered Green Peas 
Wilted Lettuce Salad 
Lemon Sherbet 


Cream of Mushroom Soup 


American Chop Suey, 
Buttered Rice 
Imperial Peach- 

Cottage Cheese Salad 

Chocolate Brownies 


7 


Tomato Juice 
Doughnut, Sausage 


Pear Nectar 
Breaded Veal Cutlet 
With Sauce 
Lyonnaise Potatoes 
Buttered Carrot Wafers 
Tossed Salad 
Nectarines in Sirup 


Cream of Asparagus Soup 


Hot Waffles With Butter 
and Maple Sirup 
Cherry Perfection Salad 
Chocolate Ice Box Cake 


13 


Grape Juice 
Poached Egg, Roll 


Vegetable Juice Cocktail 
Mock Lobster Newburg 
on Toast Points 
Parsley Cubed Potato 
Buttered Peas 
Pickled Beet Salad 
Cinnamon Baked Apple 


Tomato Bouillon 
Macaroni-Cheese Squares 
With Red Sauce 
Molded Banana-Apricot 
Salad 
Ange! Food Cupcake 
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Stewed Apricots 
French Toast, Sirup 


Loganberry Juice 
Veal Birds, Brown Gravy 
Baked Potato 
Cream Style Corn 
Nectarine Salad 
Raisin Rice Pudding 


Washington Chowder 
Shepherd's Pie With 
Whipped Potato Topping 
Stuffed Celery Salad 
Lemon Gold Cupcake 
With Orange Icing 


Tomato Juice 
Soft Cooked Egg, Bacon 


Pineapple Juice 
Fresh Roast Ham 
Mashed Sweet Potatoes 
Buttered Green Peas 
Peach Surprise Salad 
Lemon Delicious 


Cream of Chicken Soup 
Swedish Meat Balls 
and Gravy 
Mexican Corn 
Shredded Carrot- 
Raisin Salad 
Raspberry Sherbet 


Menus for November 1959 


Prune Juice 
French Toast, Sirup 


Blended Juice 
Braised Ribs of Beef 
Fresh Vegetables 
Parsley Cubed Potatoes 
Buttered Broccoli 
Pear Delight Salad 
Baked Bananas 
and Cranberries 


lit Pea Soup 
panish Rice 
Link Sausages 
Tossed Salad 
Date Torte 


Stewed Prunes 
English Muffin, Bacon 


Pineapple Juice 
Roast Leg of Lamb, 
Pineapple Mint Jelly 

Julienne Potatoes 
Buttered Diced Beets 


Pear-Cream Cheese Salad 


Chocolate Chip- 
Bread Pudding 


Beef Consomme 
Stuffed Green Peppers 
Deviled Egg-Watercress 

Salad 


Lemon Tart With Meringue 


14 


Stewed Prunes 


Soft Cooked Egg, Toast 


Cranberry Juice 
Chicken Fricassee 
Hot Biscuit 
Parsley Cubed Potato 
Mexican Corn 
Black Cherry Salad 
Minted Fruit Cup 


Mock Turtle Soup 
Roast Beef Hash 
Poached Egg 
Lettuce Wedge With 
1000 Island Dressing 
Chocolate Cake, Icing 


20 


Apricot Nectar 
Shirred Eggs 


Clam Juice 
Broiled Salmon Steak 
With Lemon Wedge 
Potatoes au Gratin 
Buttered Brussels Sprouts 
Tomato Aspic Salad 
Pecan Pudding 


Vegetarian Soup 
Creamed Tuna Fish 
and Peas in Patty Shel! 


Mo!ded Spiced Peach Salad 


Coconut-Apricot Strips 
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Tangerine Juice 
French Toast, Bacon 


Tomato Juice Cocktail 
Roast Turkey, Dressing 
Cranberry Sauce 
Candied Sweet Potatoes 
Buttered Sweet Peas 
Raspberry Sherbet 
Pumpkin Pie Wh. Cream 


Chicken Noodle Soup 
Beef Patty, Bacon Rings 
Hot Potato Salad 
Chocolate Crunch Cookies 


Ready-to-eat or cooked cereal served on all breakfast menus 


3 


Sliced Bananas 
Soft Cooked Egg 


Shrimp Cocktail 
Roast Turkey, Dressing 
Cranberry Sauce 
Mashed Potatoes 


French Style Green Beans 


Pineapple Sundae 


Chicken Noodle Soup 
Corn Beef Hash 
With Chili Sauce 


Cherry Cobbler 
With Whipped Cream 


Orange Sections 
Scrambled Eggs, Toast 


Tangerine Juice 
Vegetable-Beef Pot Pie 
Mashed Potatoes 


Buttered Brussels Sprouts 
Sliced Orange-Prune Salad 


Butterscotch Squares 


Cream of Celery Soup 

Broiled Lamb Patty 

Minted Pear Sauce 
Broiled Tomato 
Potato Chips 
Banana Cake 


Grapefruit Sections 
Poached Egg on Toast 


Seafood Cocktail 
Prime Ribs of Beef 
Mashed Potatoes 
Buttered Sweet Peas 
Waldorf Salad 
Strawberry Sundae 


French Onion Soup 

Creole Lima Beans 

With Broiled Bacon 
Farmer's Garden Salad 
Peanut Butter Muffins 
Rainbow Gelatin Cubes 
With Whipped Cream 


Orange Juice 
Scrambled Eggs 


Blended Juice 
Chicken a ‘a King 
in Toast Cups 
Parsley Buttered Potato 
Cut Green Beans 
Whole Pickled Beet Salad 
Orange Cream Pudding 


Split Pea Soup 
Frankfurter Shortcake 
a la Tomato Sauce 
Asparagus Tips 
Chef's Salad 
Cherry Tart, Wh. Cream 
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Grapefruit Sections 
Soft Cooked Egg 


Grapefruit Juice 
Baked Biue Pike 
With Tartare Sauce 
Escalloped Potatoes 
Stewed Tomatoes 
Cabbage Salad 
Fresh Applesauce 


Manhattan Clam Chowder 
Baked Salmon Patty 
With Cheese Sauce 
Shredded Lettuce 
Roquefort Dressing 

Gingerbread Wh Cream 


4 


Tomato Juice 
Scrambled Egg, Toast 


Cherry Juice 
Salisbury Steak With 
Cream Mushroom Gravy 
Hashed Brown Potatoes 

Stewed Tomatoes 


Asparagus-Pimiento Salad 


Baked Pear in 
Orange Sauce 


Beef Vegetable Soup 
Cheese Ravioli With 


Gingerbread Squares 


Prune Juice 
Bacon, Roll 
Grape Juice 
Ham Steak, Hawaiian 
Sweet Potato Puffs 
Buttered Asparagus 
Philadelphia Cardinal 


Salad 
Ice Cream Sandwich 


Beef Consomme 
Sauteed Chicken Livers 
on Toast Points 
Fruit Cocktail- 
Cottage Cheese Salad 
Macaroons 
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Kadota Figs 
Soft Cooked Ego 


Apple Juice 


Beef Stew With Dumpling 


Buttered Broccoli 
Fruited Lime Salad 
Floating Island Pudding 


Cream of Potato Soup 
Broiled Canadian Bacon 
Mustard Sauce 
Tossed Salad 
Corn Muffins 
Lime Sherbet 


Orange Sections 
Scrambled Eggs, Rol! 
. 


Broiled Half Grapefruit 
Half Broiler, Giblet Gravy 
Mashed Potatoes 
Buttered Mixed Vegetables 
Molded Green Gage 
Pium Salad 
Bitter Sweet Chocolate 
Sunaae 

Bean Soup 
Chicken Club Sandwich 
Sliced Tomato. Pickle 
Prune-Apricot Upside- 
Down Cake 
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Prune Juice 
Poached Egg on Toast 


Cranberry Ade 
Flank Steak Stuffed 
With Glazed Prunes 
Parsley Cubed Potato 
Buttered Asparagus 

Shredded Lettuce 
Olives-Onion Dressing 
Carame! Custard 


Egg Drop Soup 
Chow Mein, Toasted 
Noodles 
Pineapple-Cottage Cheese 
Salad 
Chocolate Cake 


Meat Loaf 


Orange Juice 
Canadian Bacon, Toast 


Grapefruit Juice 
Braised Liver, Bacon 
Baked Potato 
Celery au Gratin 
Marinated Green Bean 


lad 
Tapioca Pudding 


Scotch Broth 
Hot Turkey on 
Biscuit, Gravy 
Sliced Tomato Salad 
French Dressing 
Pineapple Upside-Down 
Cake 


1 


Grapefruit Sections 
Canadian Bacon, Toast 


Pear Nectar 


Country Style Swiss Steak 


Oven Browned Potato 
Buttered Lima Beans 
Molded Grapefruit- 
Almond Salad 
Glorified Rice 


Cream of Carrot Soup 


Baked Mushroom Casserole 


Chef's Salad 
Blueberry Muffins 
Peach Cobbler With 
Whipped Cream 


17 


Pineapple Juice 
Wheat Cakes, Sirup 


Apricot Nectar 


Mashed Potatoes 
Baked Acora Squash 
Cottage Cheese- 
Gelatin Salad 
Pudding, Whipped Cream 


Chicken Rice Soup 
Turkey Noodle Casserole 
Citrus Fruit Salad 
Lime Cream Dressing 

Pineapple Cobbler 


Spanish Sauce 


6 


Grape Juice 
Poached Egg, Toast 
Apricot Nectar 


Baked Halibut a la Creole 


Oven Browned Potato 
Spinach. Chopped Egg 
Coleslaw 
Butterscotch Pudding 

Clam Chowder 
Welsh Rabbit 
Asparagus Spears 
on Toast Points 
Tropical Fruit Salad 
Fruit Cream Dressing 
Spice Cupcake 


Orange Juice 
Scrambled Eggs, Rol! 


Tomato Juice 
Roast Leg of Veal 
With Celery Dressing 
Baked Stuffed Potato 
Garden Vegetables 
Combination Salad 
Orange Ambrosia 


English Beef Broth 
Ham-Asparagus Rol! 
Cheese Sauce 
Orange Waldorf Salad 
Banana Bread 
Gelatin Parfait 


Stewed Apricots 
Bacon, Toast 
. 


Apricot-Orange Cocktail! 
Broiled Ham Slice 
Spiced Crabapple 

Oven Browned Potato 
Shoestring Carrots 
Ginger Ale Salad 

Coconut Cream Pudding 


Cream of Vegetable Soup 
Spaghetti With 
Meat Balls, Cheese 
Caesar Salad 
Sponge Cake 
Blackberry Sauce 
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Blended Juice 
Bacon, Sweet Rol! 


Tomato Juice 
Veal Steak De Luxe 
Potato au Gratin 
Brussels Sprouts 
Golden Glow Salad 


Blanc Mange, Cherry Sauce 


Beef Barley Soup 
Creamed Asparagus 
and Hard Cooked Egg 
on Biscuit 
Molded Vegetable Salad 
Applesauce Cake 
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Kadota Figs 
Soft Cooked Egg 


Peach Nectar 
Roast Leg of Lamb 
Baked Potato 
Celery au Gratin 
Kidney Bean Salad 
Strawberry-Rhubarb 
Compote 


Scotch Broth 
Meated Pinwheels 
Celery Sauce 
Spiced Carrots 
Tossed Salad 
Marshmallow Loaf 


24 


Grapefruit Sections 
Canadian Bacon Rol! 


Pear Nectar 
Broiled Cube Steak 
With Mushrooms 
Hashed Brown Potato 
Harvard Beets 
Carrot-Pineapple Salad 
Pineapple Bavarian Cream 


Turkey Rice Soup 
Creamed Ham and Peas 
in Toast Cups 
Tomato Wedge Salad 
Russian Dressing 
Golden Glow Cupcake 


30 


Stewed Prunes 
Scrambled Egg, Toast 


Blended Juice 
Baked Stuffed White 
Fish. Tartare Sauce 
Oven Browned Potato 

Spinach, Lemon Wedge 
Janus Slaw 

Apricot Whip 

With Custard Sauce 


Cream of Celery Soup 
Spanish Omelet 
Chef s Salad 
Coconut Custard Tart 
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what the unflavored gelatine 
costs for this Lemon Chiffon Pie... 


(answer below) 


Answer: for this 9-inch pie 
KNOX GELATINE costs 
CHEAPER GRADE gelatine costs 2¢ 


(Costs based on institutional pkgs.) 


Whether a jellied dish is the chef’s most gorgeous 
creation or the dietitian’s simple Spanish Cream, the 
cost of the gelatine is only a tiny proportion of 

the total cost. 


So why settle for anything but the best? Knox 
Unflavored Gelatine is always uniform in gel strength 
for sure results. Sets faster, frees refrigerator space 
for other foods. Made under rigid laboratory control 
to U.S.P. standards, Knox Gelatine is odorless and 
tasteless, plays up the full natural flavors of the fine, 
fresh ingredients you use. 


Specity KNOX GELATINE in the new KNOX GELATINE, INC. 


economical 3-pound package. You get 
Johnstown, N.Y. 
more servings per pound with KNOX. 
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MAINTENANCE AND OPERATION 


Karl Staley 


IGHTING research conducted at 

the University of Michigan over a 
period of several years should have 
special significance for the hospital 
architect and administrator. Dr. H. 
Richard Blackwell, until recently di- 
rector of the vision research labora- 
tories, University of Michigan (and 
now on the faculty at Ohio State Uni- 
versity), has developed a new method 
for determining desirable levels of 
lighting for human seeing. It is clearly 
applicable to hospital needs. Dr. 
Blackwell and his staff of technicians 
have a background of study of the 
basic parameters of visibility dating 
back to World War II. The Research 
Institute of the Illuminating Engineer- 
ing Society in 1950 contracted with 
him to develop a system for field use 
which would establish the society's rec- 
ommendations on a sounder basis than 
has been possible up to the present 
time. 

Technical history of research on the 
human seeing machine records that 
Dr. Perey Cobb and Frank K. Moss, in 
the Twenties, established basic funda- 
mental relationships of seeing as it is 
affected by visual size, contrast, 
brightness and time. A portable meas- 
uring instrument, the visibility meter, 
developed in the Thirties by Dr. M. 

Mr. Staley was a co-author of the series of 
seven lighting articles published in this magazine 


during 1957, He is a lighting engineer, General 
Electric, Nela Park, Cleveland 


Research Points to New Lighting Levels 


Luckiesh and Mr. Moss, reduced test 
objects to threshold visibility by a 
binocular graduated-density neutral 
filter arrangement. The footcandle 
scale on the meter was based arbitrar- 
ily on the conservative estimate that 
10 footcandles was a reasonable light- 
ing level for reading 8 point Bodoni 
type on white paper. Higher assump- 
tions of footcandle levels could be 
made by multiplying the scale read- 
ings in direct proportion. With this 
meter, one could test the visibility of 
most seeing tasks first with the existing 
lighting conditions, then with im- 
proved lighting. The change in visi- 
bility could be read directly and in- 
terpreted. 

Under the auspices of the British 
Medical Research Council, H. C. Wes- 
ton in England through the vears 
1935-45 used a Landholt ring — a 
“C” form, as did other researchers in 
this country, to determine relative 
visual performance of simulated field 
tasks. One seeing task that had uni- 
versal application (and still does) in 
these tests which were projected to 
realistic field conditions was reading 
No. 2 pencil-writing on white paper. 

In 1950 the LE.S. Research Insti- 
tute, in a search for a less complex and 
more comprehensive approach to the 
subject of light quantity, hit upon a 
simple circular disk, that is, a “spot of 
light” as the practical-ideal test object. 


New methods of determining lighting levels indicate that 
visibility in various sections of the hospital is not all 
it could be, this study points out. The higher levels 
recommended are based on research and practical use 


Such a disk would first of all be sym- 
metrical in keeping with the symmetry 
of the eye. It had other psychophysical 
advantages, too. Preliminary tests in- 
dicated it to be a starting point of a 
superior nature and one from which 
the study of “real-life” seeing com- 
plexities could proceed logically. 

An eight-vear research prog-am was 
instituted at the university. Dr. Black- 
well’s basic setup was a large cubicle 
painted white. The test “spot of light” 
was projected on a translucent screen. 
Variations of visual size, time, contrast 
and background brightness were made 
in significant ranges. The size was 
varied from one minute (of arc) to 64 
minutes, contrast of 0.01 to 300, the 
time from one second to one-thou- 
sandth of a second, and the back- 
brightness from 
sandth of a footlambert (reflected 
footcandle) to 800 footlamberts. A 
family of curves representing the “un- 
hurried eve” became a map of condi- 
tions, reproducible by any research 
group, and indicating excellent corre- 
lation with the earlier measurements 
of Cobb and Moss and others. 

In addition to these, a study of 
“moving-eve” fields was made. One 
method used was to construct an 8 
foot wheel with 50 plastic disks on the 
perimeter. As the wheel revolved, the 
subject was required to spot defective 
disks, then punch a button opposite 


ground one-thou- 
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When yc se ordinary 
cleaners scrub poils 
and mops ore dongerous 
bocterio breeding oreas 


CLEAN-O-LITE controls 
bocteric ot sofe levels. 


\ 


gets the dirt you can see 


Safe fast cleaning action for any floor or surface. Clean-O-Lite gives you “complete 
soil removal”, At the same time, in the same cleaning operation, 


W gets bacteria you can’t see 


Provides bacteriostatic action against all vegetative organisms. Has a residual effect 
— spilled aqueous liquids re-activate its bactericidal properties. 


MW does both at the cost of one 


This one-step detergent Cleaner-Sanitizer works fast arid efficiently. Leaves no 
soap scum. Eliminates rinse. Trims hours and dollars from your cleaning opera- 
tion. It’s non-damaging to any flooring. Use this one product for cleaning all hospital 
surfaces and get the extra benefit of sanitizing at no extra cost. 


COUPON NOW! 


HILLYARD St. Joseph, Mo Dept. H-3, 


Please give us somple ond literature on CLEAN-O- 
LITE, 


Please hove the Maintaineer call. No obligation! 


Ask the Hillyard “Mointoineer®” 

to demonstrate and recommend proper methods 
of application and dilution. He's a trained floor 
treatment expert. His services ond suggestions can 
save you labor and material costs. He's ‘On Your 
Stoff, Not Your Payroll”. Name 


Hospital 


ST. JOSEPH, MO. Address 
San Jose, Colif. 
Passaic, N. J. 
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the defect. A “static vs. moving” factor 
of contrast, not brightness, was estab- 
lished. It took into account the differ- 
ence between laboratory seeing and 


seeing in actual conditions of work, in 
which the eye moves. 


Anesthetizing and preparation 


Another device called a visual task 


evaluator translated “circular disk” 
knowledge to the practical-object situ- 
ations in the work world. The instru- 
ment reduced the contrast of the test 
object by a veiling glare and brought 
it to threshold, a starting or gauging 
point similar in concept to the one 


Currently Recommended Illumination-Footcandles in Various Areas 


Fracture room 


General 50 

Fracture table 200 
Kitchen 

Central 70 

Floor, kitchen and pantry 70 

Dishwashing 30 
Laboratories 

Assay rooms 30 

Worktables 50 

Close work 100 
Loundry 

General 30 

Pressers and ironers 70 

Sorting 70 
Libraries 70 
Linen closet 10 
Locker rooms 20 
lobby 30 
Lounge rooms 30 
Maintenance shop 

General 30 

Workbenches 100 

Paint storage 10 
Medical records room 100 
Nurses’ station 

General 20 

Desk and charts 50 

Medicine room nt 100 
Nurses’ workroom 30 
Nurseries 

General 10 

Examination table 70 

Playroom, pediatric 30 
Obstetrical 

Cleanup room 30 

Scrubup room 30 

Labor room 20 

Delivery room, general 100 

Delivery table 2500 
Offices 

Accounting, auditing, 

bookkeeping 150 
Regular office work 100 


Reading or transcribing hand- 
writing in ink or medium 


Luckiesh’s visibility meter employed. 
Fifty-six different tasks, representa- 
tive of office, school, store and indus- 
trial applications, were selected by 
others and submitted for test. These 
were measured by Dr. Blackwell's 
(Continued on Page 166) 


Machine room 20 

Switchboard room 30 

Transformer room 10 
Pharmacy 

General 30 

Worktable 100 

Active storage 30 

Alcohol vault 10 
Private rooms and wards 

General 10 

Reading 30 
Psychiatric disturbed patients’ 

areas 10 

Radioisotope facilities 

Radiochemical laboratory 30 

Up-take measuring room 20 

Examination table 50 
Retiring room 10 
Sewing room 

General 20 

Work areas 100 
Solariums 20 
Stairways 20 
Storage, central 

General 15 

Office 70 
Surgery 

Instrument and sterile supply 

room 30 

Cleanup room (instruments) 100 

Scrubup room 30 

Operating room, general 100 

Operating table 2500 

Recovery room 30 
Therapy 

Physical 20 

Occupational 30 
Toilets 10 
Utility room 20 
Waiting room 

General 5 

Reading 30 


X-ray room and facilities 
Radiography and fluoroscopy 10 
Deep and superficial therapy 10 


room 30 
Auditorium 
Assembly 15 
Exhibition 30 
Autopsy and morgue 
aa Autopsy room 100 
Autopsy table 2500 
Morgue, general 20 
Central sterile supply 
General 30 
Needle sharpening 150 
Corridor 
General 10 
é Operating and delivery suites 
and laboratories 20 
Cystoscopic room 
| General 100 
Cystoscopic table 2500 
Dental suite 
Walting room 
General 5 
Reading 30 
| Operatory, general 70 
Instrument cabinet 150 
Dental chair 1000 
Recovery Room 5 
Laboratory, bench 100 
| Dining room (see restaurants) 
Electroencephalographic suite 
Office 100 
| Workroom 30 
| Patients’ room 30 
| Emergency room 
General 100 
Local 2000 
| EKG, BMR and specimen room 
General 20 
Specimen table 
(supplementary ) 50 
Examination and treatment room 
General 50 
Examining table 100 
Eye, ear, nose and throat suite 
Darkroom 10 
Eye examination and treat- 
ment reom 20 
Ear, nose and throat room 20 
Exits, at floor 5 
Flower room 10 
Formula room 30 


pencil 70 
Conference rooms 30 
Parking lot 5 
Power plant 
Boiler room 10 


Darkroom 10 
Waiting room, general 5 
Waiting room, reading 30 
Viewing room 30 
Filing room, developed films 30 
Storage, undeveloped films 10 
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first see the 
contract lines MO 1) K 1) 
featuring sanitizable... 


Easy-to-clean, rounded corners, hard smooth finish. No need for paper liners. One piece construction 
eliminates seams and faulty joints. Molded drawers are interchangeable—never swell, warp, stick 
or splinter. Molded-in color can’t fade or chip away. Customized partitioning. Matching wood or 
plastic surfaced fronts. Monsanto—as a plastics supplier to drawer molders—can direct you to 
furniture manufacturers now featuring molded drawers in their new contract lines. Write to Monsanto 
Chemical Company, Plastics Division, Springfield 2, Massachusetts. 
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ANNOUNCING 


PANHEPRIN 


(Heparin Sodium, Abbott) 


NOW IN A COMPLETE 


AND CONVENIENT LINE 


The MODERN HOSPITAL 


d 
| 
| 
— | 
‘ty r 
i ~4 
- 
Cis 
if 
. 
3 
= . 
—— 
1500 20000 MANEPRIN 1800 
3 
a. —_ - 
- 
164 


ABBOTT 


PANHEPRIN is the new name for Abbott’s line 
of heparin sodium solutions. Its choice of con- 
centrations is helpfully wide, and its array of 
containers gives added versatility. 

Each year medical demand for heparin has 
increased. Physicians now are widely employ- 
ing it for lipemic clearing, as well as for a 

ABBOTT HEPARIN SOLUTIONS variety of anti-coagulant uses. The new 
PANHEPRIN line is Abbott's response to this 
demand. 

Below are described individual members of 
the PANHEPRIN family. Particularly worth 
notice is the new 40,000 unit vial. Your Abbott 
man will be glad to supply you literature, in- 
cluding clinical data on the 40,000 unit vial. 


40,000 units/mi. New high concentration provides 40,000 
USP units per mi., in 2 mi. vials—useful both in hyperlipemic 
and anticoagulant therapies. Other PANHEPRIN vials and 
ampoules available with 20,000, 10,000, 5000 and 1000 units 
per mi. 

Disposable syringe The ABBOJECT® Disposable Syr- 
inge is not only convenient for the medical staff, but also 
well suited to patient self-administration. It provides 20,000 
units of PANHEPRIN, giving about 12 hours’ effect from 
intramuscular injection. 

Biood containers For isolated perfusion procedures, 
PANHEPRIN in Saline, 1500 or 1800 units, is available in 
siliconed 500 mi. ABBO-VAC® bottles; and 2000 units, avail- 
able in your choice of ABBO-VAC or NON-VAC® bottles, 
or PLIAPAK® plastic bags. 
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(Continued From Page 162) 
staff, aided by engineers expert in the 
fields mentioned. The eye tasks ranged 
from easy through ordinary, difficult, 
very difficult, to the most difficult 
practically encountered conditions. 
Some of the objects of regard were: 
(1) brown stitching on brown silk; 
(2) seasoning checks on wood; (3) 
brown stain on tan cloth; (4) blue- 
gray raised threads on silk; (5) dot 
defects on dark blue cloth; (6) brown 
color differences in cloth; (7) blem- 
ishes on gray cloth; (8) 6, 8, 10 and 
12 point printed matter, and (9) 
metal, glass and plastic objects. 

The conclusions drawn from the 
tests were general in character, as 
might be assumed. In all locations in- 
volving visual tasks of reasonable im- 
portance, a level of less than 30 foot- 
candles was deemed “not desirable.” 
For the eyes to focus sharply and both 
eyes to converge accurately upon de- 
tail, it is necessary to have this mini- 
mum degree of brightness (or foot- 
candles). 

The 14 major application commit- 
tees of the Illuminating Engineering 
Society were summoned to develop 
recommendations in the form of new 
tables. These committees are groups 
of highly skilled, seasoned experts. 
The hospital recommendations of the 
institutions committee are reproduced 
on page 162. In the development pro- 
cedure, there were situations in which 
none of the research tasks was exactly 
like the hospital task under consider- 
ation. However, by comparing closely 
related measured tasks with those to 
be categorized, the committee was 
able to arrive at recommended levels. 
The levels were balloted by the mem- 
bers of each application committee 
and upon majority approval were sub- 
mitted to the LE.S. Council. 

At first it may appear that Dr. 
Blackwell's new data are not partic- 
ularly pertinent to the needs of the 
average hospital. But they represent 
tempered judgments based on years of 
experience. They are not mere theories 
of impractical scientists in cloistered 
laboratories. The committees repre- 
sent, in the majority, professional per- 
sons of long experience in the specifi- 
cation, sales and installation of light- 
ing equipment. Their bias is generally 
(and perhaps always) on the side of 
better practice. Who can say that this 
is wrong? 

The recommended values reprinted 
here for hospital application are the 
result of a well studied interpretation 
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of the Blackwell data, seasoned with 
service experience. In addition, they 
include practical consideration of the 
ability to produce the levels with 
available equipment. 

The new higher levels are expected 
to be adopted in the U. S. as goals of 
practice right away. In Europe the ac- 
ceptance will wait on local determina- 
tions. All previous recommendations 
of the society have borne the earmark 
of conservatism. They, too, have been 
a sort of distillation of past practice 
from achievable norms. However, the 
invention of new fluorescent lamps 
with much higher loading per foot of 
length and the production of improved 
luminaires for them have prepared the 
way to eventual upgrading of society 
recommendations. The achievable is 
now raised to new plateaus with hun- 
dreds of footcandles in many cases 
where tens of footcandles were for- 
merly recommended. 

The Blackwell tests, and user ex- 
perience in small doses, have already 
stimulated manufacturers to raise their 
sights in the planning of new products. 
Particularly in office lighting, the ad- 

vancement of equipment designs will 
help hospital plans of the immediate 
future. 

In the illuminating article by Joseph 
Blumenkranz, entitled “Economy Isn't 
the Same Thing as Cheap,”* the au- 
thor urges hospital planners “to take 
advantage of every forward step made 
in medicine.” He wrote further: “The 
prevailing (planning and) construc- 
tion materials must be examined for 
their application in each and every 
situation. The accent must be on con- 
servation of labor and personnel over 
the years.” 

It is not difficult at all to take these 
thoughts as text and see the new data 
as “a forward step made by medicine,” 
also to interpret them as a means to 
“conserve labor and personnel over 
the vears.” 

As has occurred in the past when 
the new I. E. S. recommended levels 
were proposed, it is confidently ex- 
pected that they will be widely ac- 
cepted after a short time of seasoning. 
This ultimate acceptance will come 
primarily because they represent one 
more step toward satisfying the real 
visual needs of those who are forced 
to work indoors, as an increasing num- 
ber of us are, in artificial environ- 


ments. 
*Blumenkranz Joseph Economy Isn't the 
Same Thing as Cheap, M Hos 89:14 
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eleven 
separate 
companies 
now organized 
under one 
great 
name... 


SHAMPAINE 
industries 
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NEW CONTEMPORARY GROUPING 
PATIENT COMFORT AND CONFIDENCE 
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Creates an atmosphere 
of beauty and security. 


CARROM 2000 GROUP 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 

Patient comfort and confidence are the objectives! 

Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 


Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 
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ROUSEREEPING 


Manual of Standard Cleaning Methods: 


Clean Tools Help Keep the Hospital Clean 


This section of the manual of cleaning methods, developed 
by the director of housekeeping services of Alameda County 
Medical Institutions, covers the procedures for cleaning 


the tools and equipment used by the housekeeping department 


Mildred F. O'Donnell 


Floor Brushes, Counter Brushes, 6. Shake brush well to remove excess water 


Wall Dusters, Push Brooms 7. If head of brush is aluminum, use steel wool to re 
move stains and marks 


CLEANING MATERIAL 8. Place brushes to drv in such a manner that fibers are 


None. not resting on floor or shelf. 
Brushes and Mops Used in Lavatories 
CLEANING MATERIAL 


2. Brush comb. 
1. 2 oz. of liquid detergent and 2 oz. of liquid bleach 


FREQUENCY to one gal. of hot water. 


Daily. 
= 2. Liquid disinfectant — 2 oz qt. warm water 


METH 

n tee vacuum cleaner to remove remaining dust. TOOLS AND EQUIPMENT 
2. Comb through brooms and brushes. . Three pails. 

om 

3. Untangle fibers of brushes. FREQUENCY 

4. Store brushes in such a manner that fibers are not After each use 
resting on floor or shelf. METHOD 

CAUTION: Change handle for floor brushes every other 1. Prepare liquid detergent solution 
day to alternate position on brush. All tools and equipment 2. Soak brush in cleaning solution for 5 minutes 
should be returned to main storage area or janitor’s closet 3. Prepare rinse water 
Rinse brush thoroughly 
5. Prepare liquid disinfectant solution 
Scrubbing Machine Brushes (Tampico and Bassine) i. Souk var in solution for 5 minutes 
CLEANING MATERIAL Rinse brush 

Liquid detergent — 2 oz. gal. water with disinfectant well bn 
(Disinfectant is combined with detergent.) Allow to dry in the ol. 


TOOLS AND EQUIPMENT 
1. Two large containers Miscellaneous Brushes 
2. Cleaning cloths. CLEANING MATERIAL 


3. Steel wool. Liquid detergent — 2 oz. gal. warm water with disinfec 


FREQUENCY 


After each use. 


in good condition. 


tant. (Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 
l. Two pails 

METHOD 
1. Remove brush from machine 2. Cleaning cloths 
2. Prepare cleaning solution FREQUENCY 


. Soak brush in cleaning solution for 5 minutes After each use 


3 
4. Prepare rinse water. METHOD 
5. Rinse brush thoroughly 1. Prepare cleaning solution 


Mrs. O'Donnell is director of | iii 2. Soak brush in cleaning solution for 5 minutes 
Medical Institutions, Oaklend, Calit rd articl seri Prepare rinse water 
An Index of Standard Cleaning Mater t pul 
4. Rinse brush thoroughh Cont. on Page 171 


ed in succeeding rssues 
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for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pods 

padding 
BEDSPREADS 
BLANKETS 

Both 

Crib 

Ether 
CURTAINS 

curtain moteriol 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

Cris 

bleached 

unbleached 

percole 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

troy covers 
TICKING 
TOWELS 

ferry 

huck 

obsorbent 

kitchen 

nome woven 
TOWELNG 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 


Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and vour budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


pspital suppl 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quolity products of cotton since 1900 


~ 


| your dependable source | 
| 
) 


Feel the Difference! 


See the smooth finish of these Carolab cotton balls... 
feel the firmness, too. This is virgin long-staple cotton, 
carefully spun so that there are no nibs, no loose 
wispy ends. Carolab cotton balls are soft, vet with 


proper density for greater absorbency. 


There is 4 complete range of sizes—tive t 
meet every need in the hospital... trom 
nursery to accident ward, trom pharmacy to 


blood bank and laboratories. 


Carolab cotton balls are economical, too. Ther 
replace sponges in many hospital procedures 
to provide improved technic as well as lower 
cost. You will tind Carolab ts truly a better 


ball at a lower price. 


super 20 perc 
specia 200 speciai! is same size as larg 
large 200 4 but is almost twice as dens 
mediur 400 3 
smal RO 
rayon ba also available in the fo arge Ze Ime packing 
and price 
On request, a large sample case of the complete line 


for mspection by OR, OB and CRS 


PUVCPASING Maha Mad fire 


mmterested Pospital Personnel 


CAROLINA AB 


4 
= 
wt 
43 | 
ti 
? z G, 
) nufactured Where Frown 
4g 
SORBENT COTTON CO. © 


Continued From Page 168 
5. Shake brush well to remove excess water 
6. Allow to drv in air 

NOTE: Put buffing brushes on nail to dry 


Floor Polishing Machines 


CLEANING MATERIAL 
1. Metal polish 


2. Liquid detergent — 2 oz., gal. water with disinfectant 


TOOLS AND EQUIPMENT 
1. Cleaning cloths 


2. Large pail 


FREQUENCY 

Once a week 
METHOD 

1. Wipe cord with damp cloth 

2. Make up cleaning solution. Douse pad in solution and 
rinse under tap 

3. Place pads over line to dry 

4. Clean metal parts with cleaning solution, then with 


metal polish 
Buffing Block 


CLEANING MATERIAL 
None 


TOOLS AND EQUIPMENT 
Cloth 


FREQUENCY 


After each use 


METHOD 
Wipe off with a damp cloth 


Extension Poles 


CLEANING MATERIAL 
None 


TOOLS AND EQUIPMENT 


Cleaning cloths 


FREQUENCY 
After each use 


METHOD 
Wipe with damp cloth and dry 


Ladders and Scaffolding, Wood and Aluminum 
CLEANING MATERIAL 


Liquid detergent 2 oz. gal. water with disinfectant 


Disinfectant is combined with detergent 


TOOLS AND EQUIPMENT 


1. Two pails 

2. Sponges 

3. Cleaning cloths 


Fine steel wool 


FREQUENCY 


Weekly. Consult the supervisor for date of cleaning 


METHOD 

l Prepare cleaning solution 

2. Wash ladder or scaffolding with sponge and cleaning 
solution 

3. Prepare rinse water 

4. Rinse ladder or affolding with sponge and clean 
water 

5. Use fine steel wool on aluminum scaffold or ladder 


to remove stubborn spots 
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CAUTION: Inspect ladders and scaffolding for safety 


Mop Heads, Wet and Dry 
CLEANING MATERIAL 


2 oz. of liquid detergent and 2 oz. of liquid bleach in 


one gal. of hot water 


TOOLS AND EQUIPMENT 
I Mop buckets 


2. Rubber gloves 


FREQUENCY 


Arter each use 


METHOD 
1. Rinse the mop in a deep sink or bucket 
2. Stir and agitate vigorously to free the loose dirt 


} Wring the mop head 

4. Put cleaning solution in one pail and soak the mop 
head for 5 to 10 min 
5 Rinse the mop head as before 

6. Wring the mop head 

7. Loosen the ferrules of the mop head and hang to dry 

8. Keep spare head on hand so heads can be used 
alternately 

NOTE: Dry mop heads are sent to laundry 


Metal Pails and Wringers 
CLEANING MATERIAL 


Liquid detergent 2 oz./gal. water with disinfectant 


Disinfectant is combined with detergent.) 


TOOLS AND EQUIPMENT 


1. Cleaning cloths 
2. Putty knife 
3. Steel wool 


FREQUENCY 
Daily 


METHOD 


lL. Pre pare « leaning solution 
». Wash rollers. Be sure to remove all mop strings and 


other material from rollers 

3. Wash pail with scrub brush 

1. Use putty knife to clean out crevices and edges 
». To remove stubborn stains, use steel wool 
6. Rinse pail with clean water and dry 


If pails are on dolly, clean wheels of lint 
Wax Pans 


CLEANING MATERIAL 


Powdered cleanser 


TOOLS AND EQUIPMENT 
| ( le aning cloths 
>, Steel wool 


FREQUENCY 


After each use 
METHOD 
1. Wash wax pan w ith powdered cleanser 


Use steel wool to remove any hardened wax 


3. Rinse wax pan thoroughls 


$. Drv with cleaning cloths 
Squeegees 
CLEANING MATERIAL 


Liquid detergent 2 oz. gal. water with disinfectant 


Disinfectant is combined with detergent 


(Continued on Page 172 
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(Continued From Page 171) TOOLS AND EQUIPMENT 
TOOLS AND EQUIPMENT 1. Net laundry bag. 
1. Cleaning cloths. 2. Cleaning cloths. 
2. Steel wool. FREQUENCY 
FREQUENCY After each use. 


After each use. METHOD 
METHOD 1. Empty cylinders and rinse chambers. 
1. Dip cloth in solution and wash squeegees. 2. Fill chambers with clear water several times. 
2. Rub metal part with steel wool to remove marks. 3. Allow water to run through hose to wash all deter- 
3. Prepare rinse water and rinse. gent solution out. 


Vacuum Cleaners, Wet and Dry 4. Put towels in net bag to go to laundry. Fasten top 
with safety pin. 


CLEANING MATERIAL 5. Wipe trowels, hose and machine with damp cloth 


Liquid detergent — 2 oz./gal. water with disinfectant. id 
and dry. 


aa EQUIPMENT 6. Return machine to storage area. 
. Cloths. 
Wax Applicators 


2. Newspaper. 
FREQUENCY CLEANING MATERIAL 

After each use. Liquid detergent — 2 oz. gal. water with disinfectant 
METHOD (Disinfectant is combined with detergent.) 


1. Suction dust from floor equipment. TOOLS AND EQUIPMENT 
2. Turn dust out of bag onto dampened newspaper. Two pails. 
3. Wipe inside of tank machines with dampened cloth. FREQUENCY 

. If bag type, brush bag with dampened whisk broom. After each use 

. Wipe off cord and equipment. 

. Return machine to storage area. | lut 

. Prepare r soh 
NOTE: Report clogged hoses or parts which need re- 
. 2. Wash applicator thoroughly; do not remove lambs 
pairs to the housekeeper. 
wool from block 


Wall Washing Machine 3. Rinse applicator in clean water. 
CLEANING MATERIAL 4. Squeeze applicator to remove water. 


None. 5. Put applicator back to dry to prevent shrinking. ® 


‘UNCONDITIONALLY GUARANTEED 
— RUBBERIZED heavyweight COATED SHEETING 


: Double coated hospital sheeting. Guar- 
anteed to comply with all the require- 


ments of CS TS-355la as issued by the 
National Bureau of Standards and Fed- 


8 H EE | i Wi G eral Specification ZZ-S 311A. 


+ ELECTRIC CONDUCTIVE SHEETING 


Double coated fabric. Conforms to speci- 
fications of National Fire Protective 
Association. Color: black, .020 thickness. 


+ WONTARE HEAVYWEIGHT PLASTIC 


The most durable type of unsupported 
heavyweight vinyl! sheeting. Soft, flexible. 
Will not crack or stick whether wet or 
dry. Can be sterilized. Color: maroon. 


Available in 25 and 50 yard rolls. 


— at your Surgical Supply Dealer, or write 


‘PLYMOUTH ‘RUBBER COMPANY, INC 


lorgest Rubberizers of Cloth in the World 
CANTON, MASSACHUSETTS 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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glass 


STERILE DISPOSABLE we =~ 


Syringes are the only such prod- 
ucts made of glass. Because 
glass represents a true extension | 
of the manufacturer's package, 
parenteral medications retain 
their purity, potency and efficacy 
in HYPAK. 


NOW IN AWIDER 

RANGE OF SIZES AND » 
STYLES AND...SAFE 

AS ONLY GLASS  ——_ 
CAN BE 


_. & B-D HYPAK is now available in 


“Wee 2cc., 5cc. and 10 cc. sizes—with 
Or without needles—graduated in 


. 


A 


minims and cc's. 


a B-D vse 


manutactured, sterilized and controlled by 
a > D BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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vane CENTRAL SERVICE EFFICIENCY 


To improve the efficiency of a good Central Service Department 
a . «+ OF fo assure maximum performance for a new one . . . talk to 


BSPITAL PROBLEMS the most discontented people in the world! 
LZ You'll find them in the professional staffs of the American Sterilizer 
Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from. a steadfast unwillingness to accept any 


AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. This 
LABORATORIES 


enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de- 
partments do better work, easier and at less cost. 
Because its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
LTANTS trom Amsco's dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 
next ... for the ultimate in patient protection, and the 
moximum utilization of space, personnel and 
equipment. 
Write for illustrated brochure MC-506 
“The Central Service Department.” 


BETTER 
PATIENT PROTECTION 


SIMPLIFIED 
STAFF WORK 


LOWER AMERICAN 
STERILIZER 
PENNSYLVANIA 
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NEWS DIGEST 


Council Announces Grievance Procedures . . . New York City Seeks Emergency 
Generators . . . New Jersey Grants Blue Cross Rate Hike . . . Public Criticizes 
Doctors As Virginia Blue Cross Asks Increase . . . Utilization Guide Developed 


Philadelphia Hospital Council Announces 


New Grievance Procedure, Arbitrator 


PHILADELPHIA. — 
dure and the appointment of an ar- 


Grievance proce- 


bitrator were announced August 27 to 
the 62 nonprofit hospitals that are 
members of the Hospital Council of 
Philadelphia 

The Honorable Nochem S. Winnet, 
former judge of the municipal court of 
Philadelphia, was named to serve as 
impartial arbitrator of the recom- 
mended grievance procedure. 

The procedure includes four steps 
for handling grievances connected 
with working conditions. Judge Win- 
net's services are made available with- 
out pay as part of the fourth and final 
step, the council announced 

According to a member of the hos- 
pital council’s emplove relations ad- 
visory committee, which prepared the 
sample procedure, the first three steps 
take place entirely within the hospital 

He pointed out that an emplove 
with a complaint normally discusses it 
with his immediate supervisor. This 
routine action becomes the first step 
of the recommended procedure 

If the complaint isn’t settled satis- 
factorily at that level, it is referred in 
writing (Step 2) to the department 
head. The department head then ren- 
ders his decision. 

If this decision is unsatisfactory to 
the emplove, the complaint may be 
carried (Step 3 )to a special grievance 
committee consisting of the hospital's 
administrator and two other members 
of the hospital staff. If the verdict of 
the grievance committee leaves the 
emplove still dissatisfied, he may then 
(Step 
trator acceptable to both the hospital 


appeal to an impartial arbi- 


administration and the emplove 

It is in this connection that Judge 
Winnet will be available, and he re- 
serves the right to appoint a substitute, 


the council announcement said 
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“An emplove must be assured an 
opportunity to express his complaints 
to management,” the committee 
“and the 


mended procedure provides this op- 


spokesman said, recom- 
portunity. It is definite. It is simple 
It is clear. Hospitals in this area al- 
ready have some method for handling 
grievances. The new recommendation 
emphasizes the advantages of a formal 


written procedure.” 


New Jersey Blue Cross 
Granted 15 per Cent Hike 
New Jersey Blue 


average 


Trenton, N.J 
Cross has been granted an 
rate increase of 15.1 per cent against 
the plan's application for an 18.1 per 
cent increase, the state banking and 
Insurance commissioner announced 
September 11 

He also authorized the issuance of a 
new co-pay subscription contract with 
fewer benefits than the current con- 
tract 

In his decision, Commissioner 
Charles R. Howell stated: “The as- 
sumptions made by Blue Cross as to 
increased utilization and as to con 
tinued rise in the cost of hospital care 
are on the conservative side but not 
out of line with past and future trends 
and I am unable to reduce these fac- 
tors without considerable risk to the 
plan’s solvency.” 

Harold Johnson, executive director 
of the New Jersey Hospital Associa- 
tion, commented: “The new subscrip 
tion rates seem to be designed to 
produce in full the estimated amount 
of income needed to pay hospitals 
The in- 


crease in hospital cost factors used in 


their costs under the manual 


the plan's application were 8 per cent 
for 1959 and an additional 7 per cent 
in 1960.” 


N. Y. Official Asks Funds 
for Emergency Generators 
After City Power Failure 


New York 
ficials, apparently spurred by a review 
of the effects of the 
which hit 1 3 hospitals here August 17 


Hospital and city of- 


power failure 
seek more emergency generators 

The commissioner of hospitals, Dr 
Morris A 


municipal hospitals be equipped with 


Jacobs, urged that major 
the emergency generators as insurance 
in a power shut-off that “could place 
the lives of many patients in grave 
jeopardy 

He appeared betore the City Plan 
ning Commission to ask that $1,660 
000 be allocated in the 1960 capital 
budget to buy emergency generators 
for 13 strategically located municipal 
hospitals 

Referring to the 14 hour blackout 
of a 5 mile Manhattan area, Dr 
Jac obs said 


“We were just lucky 


failure had been more widespread we 


If that power 


would have been in one hell of a fix.’ 

He reported that the power failure 
had forced the 
mature infants from electric 
tors at Metropolitan Hospital to Bell 
vue Hospital, which was not affected 


transter of five pre 


incuba 


Dr. Jacobs told the commission that 
the stand-by generators would enable 
the hospitals to operate suc h essential 
services as operating rooms, emer 
gency wards, and elevators 

The New York Times reported that 
several hospitals held staff meetings to 
consider weaknesses in their emer 
gency plans that showed up in the 
blackout 

Asked by whether it 


would be possible for all hospitals to 


newsmen 


have their owl clic sel powered ue 
erating plants Robert E. Condon, di 
“I have 


rector of civil defense. said 


been advocating that for two or three 


vears. It should be done 
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See the Lynijolic difference 


B&L DYNOPTIC DESIGN 


saves time .. . You get today’s 
fastest focus. And you keep it 

.. no drift, no backlash. From 
automatic focus to parfocal ob- 
jectives, B&L gives you more 
minutes per hour. 


saves effort... Your hands rest 
on table for orientation and fine 
adjustment. Focusing system 
“floats” on rollers and bearings 
for the easiest operation you've 
ever known. 


saves your eyes... Wide, flat, 
clear fields make it easier to in- 
terpret complex specimens. You 
can get ample light for deeply 
stained specimens, for phase con- 
trast or dark field work. See for 
yourself in a demonstration at 
your convenience. 


BAUSCH & LOMB OPTICAL CO. 
14846 St. Paul St., Rochester 2, N. Y. 


I would like [) data and [] demonstration 
of the following B&L Dynoptic Microscopes: 


Laboratory 
Research 

Polarizing 
Metallurgical 


NAME, TITLE 


PROFESSIONAL ADDRESS 


BAUSCH & LOMB 


LABORATORY 
RESEARCH 
POLARIZING 
METALLURGICAL 


MAIL COUPON FOR 
DATA AND DEMONSTRATION 


BAUSCH 6 LOMB 


For additional information, use postcard facing Cover 3. 


Pennsylvania Develops 
Guide To Help Curb 
Excess Utilization 

PirrspurGH. —A guide to help hos- 
pitals and medical staffs curb unneces- 
sary utilization has been distributed 
to member hospitals of the Hospital 
Council of Western Pennsylvania. 

The guide, co-sponsored by the hos- 
pital council and the Tenth Councilor 
District of the state medical society, 
describes the function and organiza- 
tion of a utilization committee. This 
committee, notes the guide, devotes 
particular attention to the following 
four problems: 

1. Unnecessary admissions. 

2. Excessive length of stay. 

3. Delay in use or over-use of x-ray, 
laboratory and other diagnostic and 
therapeutic services. 

4. Delay in consultation and refer- 
ral. 

In each of the 
utilization committee helps determine 


these categories, 


how many such cases there are and 
what factors affect them. With this in- 
formation, the committee can develop 
practical the 
medical staff, administration, prepay- 
ment plans, and the community so 


recommendations — for 


that such situations can be avoided. 

In general, according to the guide, 
the committee functions by reviewing 
and evaluating charts of discharged 
inpatients. The guide suggests that 
“each committee member should be 
assigned the responsibility for review- 
ing 15 or 20 charts in advance of each 
meeting and should be prepared to 
discuss those charts which raise specific 
questions.” 

Robert M. Sigmond, executive di- 
rector of the Hospital Council of 
Western Pennsylvania, said that the 
guide is designed to help the hospital 
administrator who is interested in “as- 
sisting and encouraging the medical 
staff to attack the problem of hospital 
utilization constructively — whether 
or not his hospital has a waiting list 
or empty beds.” 

The guide, he emphasized, is not 
intended to set forth “the one right 
wav to do the job of setting up a utili- 
zation committee.” 

Nor, he added, is the committee 
“intended to be a policemen’s group 
designed to seek out and punish the 
guiltv. Rather, it is an educational in- 
strument of the medical staff, serving 
to direct and focus attention of physi- 
cians on a dimension of their work that 
previously may not have received the 
emphasis it deserves.” 
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You're always sure 


‘ 
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HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“Scotcn” Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won't pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 


Autoclave Tape No. 222 


ONLY THE AUTOCLAVE's sustained high steam temperatures will bring out these 
distinctive diagonal markings on “Scotrcn’’ Hospital Autoclave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape! 


uv Par. orf 


SCOTCH Hospital Tapes 


The term “SCOTCH” is a registered trademark of Minnesota Mining and Manufacturing Company, St Paul 6, 
Minn. Export Sales Office: 99 Park Ave... New York 16. N.Y. In Canada P O Hox London, Ontario 


Mimnesora ano company 3M 
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Doctors Get Brunt of Criticism by Public 
as Virginia Blue Cross Asks for Rate Hike 


Ricumonp, Va. — Increased utiliza- 
tion of hospitals by Blue Cross plan 
subscribers here has led to public 
criticism of physicians in the area, ac- 
cording to an article in Medical Eco- 
nomics (September 14). 

Wider use of hospitals by sub- 
scribers, said Dr. Richard J. Ackart, 
has forced Blue Cross to request pre- 
mium increases that, if approved by 
state officials, would double premium 
costs in a 12 month period. 


In his request for increased rates, 
Dr. Ackart, director of Virginia Hos- 
pital Service Association (Blue Cross), 
cited these factors: 

— Even with a drop in Blue Cross 
membership last year, the number of 
members receiving care rose 14.8 per 
cent. 

— Since 1955, hospital admissions 
per thousand subscribers increased 12 
per cent and days of hospitalization 
increased 20 per cent. 


RELIANCE 


Model 41-AA 
RECOVERY ROOM 
STRETCHER 

— Hydraulic 


Height adjustment of |! inches 
(Low 29!/2 - High 40!/2 inches approx). 


Reduces nurse fatigue. 


Positive lock, 4-wheel brakes. 
Fowler and Trendelenberg positions 


obtainable in 7 seconds. 


with many other features. 


Manufacturers since 1898 


Non-binding, self-storing safety sides. 


Upholstery and casters fully conductive, 


Priced realistically — details upon request. 


Authorized 
will be happy to demonstrate this 
and other models. 


K Dept. MH10, 96 Caldwell Drive, 
Cincinnati 


“RELIANCE” Dealers 


16, Ohio 


For additional information, use postcard facing Cover 3. 


Dr. Ackart reported that the plan 
paid for 1120 days of hospitalization 
per year for each thousand subscribers. 
The comparable figure in Dallas is 895 
days; in New York, 878 days, and in 
Washington, D.C., 739 days. 

The article reported that criticism 
of the requested rate increase has 
been severe. In an editorial attacking 
over-utilization, the Richmond Times- 
Dispatch said: 

“On the record, hundreds of Blue 
Cross contract holders . . . are going to 
the hospital needlessly, or are remain- 
ing in the hospital needlessly long. . . . 
No one seems to know why contract 
holders in Richmond require 50 per 
cent more hospitalization than contract 
holders in Baltimore. . . . If local doc- 
tors ‘abuse’ the plan, as is often 
charged, why is there less abuse by 
doctors in Washington and Balti- 
more?” 

Replying to complaints that some 
doctors might be abusing the plan, Dr. 
Reuben F. Simms, formerly the repre- 
sentative of the Richmond Academy 
of Medicine on the Blue Cross board, 
was quoted as saving: “There is a 
definite trend toward much diagnos- 
ing in hospitals when the patient could 
be taken care of in an office. . . . It's 
time we started educating [these] doc- 
tors that they're going to kill the goose 
that lavs the golden egg.” 

The public also came in for some 
criticism by the newspapers, accord- 
ing to the Medical Economics article. 
Said the Times Dispatch, “Doctors 
themselves are often pressured by pa- 
tients who would rather be sick in a 
hospital than at home.” The paper re- 
ported that several physicians had 
been warned by patients: “If you don't 
admit me to the hospital, I'll find a 
doctor who will.” 

In an effort to minimize unneces- 
sarv utilization, Blue Cross officials 
and the plan’s participating physicians 
are pushing a two-point program 

1. A review of admission rates and 
usage, hospital by hospital in the area 

2. An educational campaign to dis- 
suade the public from requesting un- 
necessary hospitalization 

“Everybody is looking under the 
bed for the crooks who're robbing 
Blue Cross,” said Dr. Ackart. “Of 
course, nobody can find them. There 
are no crooks. If our trouble were due 
to a few men who grossly abused the 
plan, past studies have shown that 
they would stand out quite conspic- 
uouslv in our records 
(Continued on Page 180 
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TUBEX® is the answer 
The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 


is most welcome. 


Why it cuts costs 
That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 


accounted for in multiples of single doses. 


How much it saves 
Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TU BEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 


emergency use. 


Most complete selection available 
More than 75 per cent of commonly administered 
hospital injectables are available in TU BEX form 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 


ables can be met readily and conveniently. 


If you want to learn more 
To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


— 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 
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(Continued From Page 178) 

“It’s not out-and-out exploitation 
we're up against, but something more 
subtle. It’s the rationalization in judg- 
ment that lets a great number of doc- 
tors hospitalize a few equivocal cases 
each,” he said. 

“There's an insidious thing about 
this rationalization,” continued Dr. 
Ackart. “It allows each doctor to think 
his patients are all admitted for good 
and sufficient reasons. It’s only the 
other fellow, whose rationalization 
you can't follow, who seems to be hos- 
pitalizing people unnecessarily.” 


Administrators, Trustees at 
Maine Institute Study New 
Trends in Hospital Service 


WATERVILLE, Me. — “New Patterns 
of Hospital Service” occupied the at- 
tention of some 50 administrators and 
other hospital people during the 15th 
annual Institute on Hospital Adminis- 
tration held September 1, 2 and 3 here 
under the auspices of Colby College 
and the Maine Hospital Association. 

Joining with the group were 50 hos- 
pital trustees who attended the open- 
ing day’s sessions, and who deliber- 


elastic 
bandage 


The tof C "s durabilit ft - <> 
secret of Conco's durability even after repeat Te 


ed sterilizations and washings is quality. Combina- 
tion of high grade cotton and heat-resistant rubber 


threads in perfect balance assures a finer, more 
rugged bandage, Conco rubber elastic bandage is 
built with more rubber per inch for uniform 


controlled compression. 


Check the thread count, the rubber count; weight 
per square yard . . . it adds up to the best and the 
most economical bandage you can use — Conco 


RUBBER REINFORCED BANDAGE. 


CONICO SURGICAL PRODUCTS 


NECTICUT BANDAGE 
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ated upon such questions presented to 
them by George Bugbee, president, 
Health Information Foundation, New 
York, as: “How effective an instru- 
ment is the voluntary hospital board 
of trustees?” “How will hospitals cope 
with continuing rising costs?” “What 
should be the relationship of trustees 
to the medical staff?” 

On the subject of nursing educa- 
tion, Eleanor C. Lambertsen, assistant 
secretary, Council on Professional 
Practice, American Hospital Associa- 
tion, described the three-vear diploma 
school operated by hospitals as the 
foundation for proper training of gen- 
eral staff nurses. “By affiliating with 
larger hospitals that have their own 
schools,” Miss Lambertsen stated, “the 
small medical center may actually take 
part in the training experience.” 

Looking ahead, Dr. Robert § 
Mvers, assistant director, American 
College of Surgeons, predicted that 
within the next 10 vears most Ameri- 
can hospitals would be using modern 
business machine methods to improve 
the basic statistics by which the qual- 
itv of patient care is assessed. Current- 
lv 104 hospitals in 21 states are partic- 
ipating in the plan known as “the 
professional activity study.” 

As elsewhere, labor relations are 
uppermost in the planning and think- 
ing of Maine hospital people. William 
K. Turner, director, Newport Hospi- 
tal, Newport, R.L, urged the inaugu- 
ration of effective personnel policies, 
and at the same time he stressed the 
need of adequate reimbursement to 
the hospitals by government for the 
care of indigent patients. To meet ris- 
ing wage scales and other expenses 
hospitals must practice economies im 
several areas 

Raymond P. Sloan, associate profes- 
sor, School of Public Health and Ad- 
ministrative Medicine, Columbia Uni- 
versity, New York, and chairman of 
the editorial board of The Mopern 
Hospitat, served as director of the 
institute’s program, with Pearl R 
Fisher, administrator, Thaver Hospi- 
tal, Waterville, as assistant director 
Other faculty members were Matthew 
I. Barron, director, Portland City Hos- 
pital, Portland; Mary Ann Burn, di- 
rector, nursing service and school of 
nursing, Central Maine General Hos- 
pital, Lewiston; Dolnar H. Littlefield, 
administrator, Augusta General Hos- 
pital, Augusta, and Mrs. Lester F 
Weeks, past president, Maine State 
Hospital Auxiliaries, and Thayer Hos- 
pital auxiliary, Waterville 
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SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 


severed capillary ends. 


No untoward reactions have been reported in more than 


five years of clinical use. 


Supplied in ampuls, tablets, and 
as a syrup. 


Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 
Salicylate. 


*U.S. Pat. 2581850, 2506294 


THE S. E. BWRASSENGILL COMPANY 


BRISTOL, TENNESSEE ° 
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Administration Labor Official Urges Coverage of 


Hospital Employes by Unemployment Insurance 


New York. — Unemployment in- 
surance coverage for approximately 
1.3 million workers in nonprofit insti- 
tutions and organizations was urged 
by Newell Brown, Assistant Secretary 
of Labor, in an address recently pre- 
sented at a meeting of the National 
Social Welfare Assembly. 

Mr. Brown said that almost half of 
the 1.3 million workers are employed 
by hospitals. 

“There is a popular belief,” he said, 


Weck Catheter Sterilizing Papers for use with 
Weck Sterilizing Tubing, in addition to pro- 
viding space for identifying the size and type 
of catheter, serve as an easy means of remov- 
ing the catheter from the tubing without 


contamination. 


As illustrated, the nurse after partially remov- 
ing the catheter holds the unit with the tongue 
end of the paper folded between her fingers 
while the surgeon's gloved hand removes the 


catheter. 


“that extending unemployment insur- 
ance protection to the nonprofit work- 
ers would be an idle gesture, because 
these workers are never unemployed. 
But like many popular beliefs, this one 
does not seem to be supported by such 
information as is available.” 

Mr. Brown said that data on the 
regularity of workers’ employment ob- 
tained from the records of O.A.S.D.1. 
(Old-Age Survival and Disability In- 
surance) “do not support a picture of 


Now-—theres no chance of error in avuto- 

claving cotheters for the color of the ink 

on the catheter poper tells the story 

“A”"—BEFORE AUTOCLAVING THE INK IS RED 

“B”—AFTER AUTOCLAVING THE INK IS GREEN 

Hole in poper is for hanging catheters 
on hooks. 


WECK CATHETER PAPERS—$4.00 per 1000. 


Weck Catheter Sterilizing Papers 


now printed with red 


WECKINK 


—turns GREEN when autoclaved 


Weck Sterilizing Tubing (more than 35 million feet purchased by 
hospitals) has proved to be a great time and money saver in the 
sterilization of needles, syringes, rectal tubes, drains, catheters, sets 
and kits and instruments of all sizes up to obstetric forceps. Write 


for descriptive literature including prices. 


69 vears of knowing how RETR 


(I) FCK EDWARD WECK & COMPANY Brookiyn 1. N.Y 


Manufacturers of Fine Surgical Instruments and Hospital Specialties e Instrument Repairing 
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the nonprofit field as one of stable em- 
ployment.” 

Statistics available on the employe 
turnover rate in nonprofit hospitals 
also indicate that “nonprofit employ- 
ment does not appear to be even as 
stable as the employment which is al- 
ready covered,” he said. 

Hospitals and other institutions that 
have stable employment will be able 
to “enjoy the advantages of reduced 
unemploy ment insurance tax rates un- 
der state provisions for varying em- 
ployers’ rates in accordance with their 
experience,” Mr. Brown pointed out. 

There are no compelling reasons 
why nonprofit workers should not be 
protected against the hazards of un- 
employment, he said. 

He added: “The traditional exemp- 
tion of nonprofit organizations from 
general revenue taxation is not rele- 
vant to this special purpose taxation. 
Differences between general revenue 
taxes and special assessments for prop- 
erty improvements, for example, are 
now recognized with respect to non- 
profit organizations. Since unemploy- 
ment insurance requires an employer 
to pay for the protection of his workers 
against a hazard inherent in their 
status as wage workers, there is no rea- 
son why general taxation exemptions 
should apply under it. They do not 
apply under workmen's compensation 
laws, which also require the employer 
to pay for the protection of his workers 
against hazards inherent in their jobs.” 


Power Failure Hits 
Hospitals on 
South Carolina Coast 


— A_ power failure 
caused by Hurricane Gracie forced 
hospitals here and in Charleston to 
take emergency measures. The Asso- 
ciated Press reported that the state 
civil defense agency had _ rushed 
emergency generators to several hos- 
pitals in Charleston, where a power 
failure left the city without electric- 
ity on September 29. 

Veterans Administration Hospital 
here went into a modified disaster 
plan. Most hospitals in the area sent 
clerical employes home before the 
“eve” of the storm hit but kept main- 
tenance men on hand throughout the 
emergency. 

Officials reported that the emer- 
gency radio frequency used by hos- 
pitals was a valuable aid in main- 
taining communications during the 
power blackout 
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27 pounds lost 


in 19 days; 


ascites and pedal 


edema reduced 


with 


preeminently effective whenever diuresis is desired 


Indwated in. congestive heart failure rhrosis and 


nephritis etoxe mia of pregnancy @ pre menstrual 
edema ecdema of pregnancy steroid-induced 


edema ecdema of obesity 


RECORD OF TREATMENT (At a leading New York City hospital Photos used with permission of the patient.) 
Date 3/3 3/4 3/5 3/6 3/7 3/9 3/10 8/12 8/14 8/16 8/17 3/18 3/19 8/20 8/21 8/22 3/23 
149 


176 170 169 167 159 158 158 157 #153 155 155 156 154 155 154 1535 - - 151 


Weight (pounds) 


Rx Me Esidrix 50 mg. bid 


* Mercurial diuretic 


H. K., 44 years old, with history of heavy drink. 
ing. Previously hospitalized in 1954, with diag 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 


patient complained of swollen abdomen, swelling 


in both legs and exertional dyspnea 


Findings: Abdomen enlarged in girth with deh 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa 


tient not in acute distress. Blood pressure 140/80 


mm. Hg; pulse, 112/min.; respiration, 20/min 


Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 


induced copious diuresis resulting in almost com 


plete disappearance of edema 


pink, scored) and 50 


After 19 Days on Esidrix: Suppled. Esidrix Tablets, 25 mg 
Weight 149 ibs. mg. (yellow, scored); bottles of 100 and 1000 
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At Last!......... 


Copy Machine 


that actually 


IMPROVES 


on 


the original! 


Nord’s constant research and continu- 
ing progress, bring you a new kind of 
copying machine that makes copies 
actually look better than the original. 
Unlike the gray, washed-out, waxy- 
looking copies you have seen, Nord 
copies are clear, sharp, black on crisp 
white paper — with the look and feel 
of quality. 

Nord copy quality is built into every 
machine. Because research and quality 
controls put the responsibility for 
good copy on the machine and ma- 
terial— where it belongs, everyone 
makes better copies on Nord. You 
copy all inks, all colors, miss nothing. 

Nord versatility lets you do so much 
more copying so much better. You 


Nord Wizard, Model =88 $179 * 


copy directly from bound books, ma- 
nuals, magazines as well as from flat, 
single pages. Nord lets you choose 
from a wide variety of copy papers — 
over 15 different kinds—to meet every 
copy application . . . clear acetate, mat- 
te acetate, vellums, colored papers, 
card stock, duplex, are just a few. 
With Nord’s quality-tested mate- 
rials, you copy photographs with all 
their tonal gradations . . . make a Mil- 
lion Copies from one negative . . . 
make acetate masters for audio visual 
projectors and positive offset plates. 
There is no copying job you cannot do 
easily with your Nord, and do well. 


For complete information — 


Write today for free color brochure describing 
the Nord way of making better copies. 


* Slightly higher west of Rockies 


PHOTOCOPY & BUSINESS EQUIPMENT CORPORA TION 
300 DENTON AVENUE, NEW HYDE PARK, L.I., N.Y. 


lete information on the Nord way of making 


PHOTOCOPY & BUSINESS 
EQUIPMENT CORPORATION 


300 DENTON AVENUE, CiTy.. 
NEW HYDE PARK, Li, N.Y. 


For additional information, use postcard facing Cover 3. 
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Pathologists Hold Session 
on Management Problems 


Cuicaco. — Pathologists looked at 
their problems as administrators as 
well as medical practitioners at a ses- 
sion preceding a joint meeting of the 
College of American Pathologists and 
the American Society of Clinical 
Pathologists here September 4 to 11. 

Pathology laboratories are facing in- 
creasingly complex problems that only 
the pathologists can solve for them- 
selves, Dr. Dennis B. Dorsey, Lake 
View Hospital Association, Danville, 
Ill., pointed out in opening the course 
on management skills for more than 
150 pathologists. 

Answers to some of the pathologist's 
problems, asked by the audience, were 
given by a panel from business and in- 
dustry, as well as pathologists oriented 
in management fundamentals 

In answer to one question, the panel 
advised that personnel managers see 
employment applicants first to weed 
out the unlikely. “Skilled personnel 
managers cost less than pathologists,” 
the panel argued. It agreed, however, 
that pathologists should see the pro- 
spective employes before they are 
hired. 

The problem of whether there 
should be a differential in salary be- 
tween male and female emploves re- 
ceived this succinct “Philo- 
sophically there should not; practical- 


answer: 


lv there is.” 

The American Society of Clinical 
Pathologists named Dr. John J. Audu- 
jar, chief of pathology, Ft Worth 
Medical Laboratory, Ft. Worth, Tex., 
as president-elect. Others elected were 
vice president, Dr. Merlin L. Trum- 
bull, chief of pathology, Baptist Me- 
morial Hospital, Memphis, Tenn., and 
secretarv-treasurer, Dr. Cove C. Ma- 
son, associate professor, University of 
Illinois, Chicago. 

The College of American Patholo- 
gists elected a new vice president, Dr. 
Donald A. Nickerson, chief of pathol- 
ogy, Salem Hospital, Salem, Mass. 


$60,000 Grant To Aid 
Negro Medical Students 


Cuicaco. — Medical school scholar- 
ships for promising Negro college stu- 
dents will be made possible by a $60,- 
000 grant from the Alfred P. Sloan 
Foundation announced September 12 

The awards will be administered by 
the National Medical Fellowships, 


Inc., Chicago. 
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Stop “hospital staph” with Albamycin* 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 
of staphylococcus are meeting their match in Albamycin. Albamycin shows no cross resistance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo- 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too. 


...and for extra convenience, ALBAMYCIN is supplied in the MIX-O-VIAL' 
for intravenous or intramuscular injection containing 500 mg. novobiocin, as novobiocin sodium, 


with sufficient diluent in a separate compartment to give a total volume of 5 cc. when mixed. 


Also supplied as: 
Albamycin Capsules, 250 mg. — containing 250 mg. novobiocin, as novobiocin sodium, in bottles of 16 and 100. 
Albamycin Syrup —a stable, aqueous, palatable suspension of novobiocin calcium, in 2 oz. and pint bottles. Upjohn 
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SAVE VALUABLE 
NURSES’ TIME 


patients cleanse and 
refresh themselves with 


Wash'n Dri 
PREMOIST TOWELETTES 


Wash'n Dri packets kept of the bedside 
save valuable time for nurses and attend- 
ants while cutting down on the need for 
wash basins, soap, washcloths ond hand 
towels. Patients ore delighted with Wash'n 
Dri because they con clean up after meals 
and feel refreshed throughout the day. 

Matchbook sized Wash'n Dri packet 
opens up to a 6” x 8” towelette saturated 
with an antiseptic lotion . . . harmless to 
the most sensitive skin . . . air dries in 
seconds. Wash'n Dri packets are used in 
hundreds of hospitals as a new convenience 
for patients while saving attendants’ time 
and laundry costs. Wash'n Dri are avail- 
able through: 

A. S. Aloe Company 
American Hospital Supply Co. 
Will Ross, Inc. 
Free Samples! 
‘ Send coupon today for 
prices and free somples. 


TR. R. WILLIAMS, INC. 
| Canaan 47, Connecticu! 

| Please send Wash'n Dri samples and 
| prices to 

| NAME 

HOSPITAL 

| avoress 

ciTy ZONE __ STATE 


Hospital Counselors Meet 
for First Time, Elect 

New York. — The Academy of Hos- 
pital Counselors met for the first time 
as a corporate group during the con- 
vention of the American Hospital As- 


| sociation here. 


Officers elected were: president, Dr. 
Charles U. Letourneau, Chicago; first 
vice president, Louis Block, Washing- 
ton, D.C.; second vice president, John 
Steinle, New York, secretary- 
treasurer, Tracy Hare, Miami. 


In addition to the officers, the fol-— 


lowing were elected to serve on the 


board of governors: Alfred Maffly, 


Berkeley, Calif.; Fred McNamara, 
Washington, D.C., and Dr. Edward 


| Thompson, Washington, D.C. 


The group approved requirements 
for membership and announced that 
applications from qualified candidates 


| will now be considered. 


Food Administrators Group 
Elects Officers, Directors 

New York. — J. Louis Read, Mt. 
Sinai Hospital, New York, was named 
president-elect of the Hospital Food 
Administrators Association during the 
group's annual meeting here this sum- 
mer. 

John H. Rudd, Presbyterian Hospi- 
tal, New York, the retiring president, 
was made an honorary director. 

Other new officers are: vice presi- 
dent, Jacques W. Bloch, Montefiore 


Hospital, New York; second vice 


| president, Lt. Joe Honish, U.S. Naval 


For additional information, use postcard facing Cover 3. 


Hospital, St. Albans, N.Y.; secretary, 
Edward Peterson, Polyclinic Hospital, 
New York, and treasurer, Herbert 
Freeman, St. Francis Hospital, Bronx, 
N.Y. 


New Jersey To Begin 
Radiation Registration 

Trenton, N.J. — The New Jersey 
state department of health will begin 
late this month to register sources of 
radiation in the state, according to 
Dr. Roscoe P. Kandle, state commis- 
sioner of health and a member of the 
New Jersey commission on radiation 
protection. 

The first step will be the registration 
of radiation producing machines, such 
as x-ray machines and high voltage 
rectifiers. This will be followed later 
by registration of radiation producing 
materials, such as isotopes, Dr. Kandle 


said. 


SAVE STEPS FOR 


BUSY STAFFERS 
-- KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
lent arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Modei...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 
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t 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 
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Another new development using 


B.EGoodrich Chemical materia 


NEW 
HELP FOR 
HEART PATIENTS 


flows through tubing of Geon 


A surgical innovation developed for oper 
ating on patients suffering from damaged 
hearts, uses an artificial lung that de 
pends on tubing made from Geon 
polyvinyl material. The heart-lung 
machine circulates and oxygenates the 
patient's blood, permitting surgeons to 


immobilize heart and lungs during 


surgery 

Flexible tubing made from Geon con- 
tributes to the successful operation of 
the machine. Previously tried materials 
caused difficulties with the clotting 
characteristics of blood. A non-toxi 
Geon resin was compounded to make 
tubing which does not affect the blood 


and is chemically resistant. Also, tubing 


extruded from Geon can be made com 
pletely clear, is disposable and not 
affected by steam sterilization 
Versatile Geon comes in many form 
for a wide variety of product applica 
tions. For information,write Dept. BG-1, 
B.F.Goodrich Chemical Company, 3135 
Euclid Avenue, Cleveland 15, Ohio 


Cable address: Goodchemco. In Canada 


Kitchener, Ontario 


° Heart-lung machine is called a helix 
reservoir De Wall type bubble oxygenator 
. All tubing shown — including large 
PA diameter vertical tube, helix tubing, and 
. smaller diameter supply lines — is made 
4 of Geon by Mayon Plastics, Hopkins 
° Minnesota. Photo courtesy Marymount 
* Hospital, Cleveland, Ohio. B.F .Goodrich B.F.Goodrich Chemical Company 
7 Chemical supplies the Geon 


polyvinyl material a division of The B.F. Goodrich Company 


BEGoodrich GEON polyvinyl materials - HYCAR rubber and latex - GOOD-RITE chemicals and plasticizers 
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Pure Vinyl 


SURGICAL 
TUBING 


A clear, pure vinyl tubing of superior 
quality, compounded for the most exact- 
ing use in both surgical and laboratory 
use. At present, this fine tubing is in use 
in more than 200 Universities, hospitals, 
foreign medical schools, heart clinics, and 
veterans hospitals throughout the world. 


~ 


Mayon plastic surgical tubing shown in use on the DeWall 
type bubble oxygenator as used by Dr. C. Walton Lillehei 
and associates at the University of Minnesota Hospital, for 
heart surgery 


* NON-TOXIC 
i * CHEMICAL RESISTANT 
; * SMOOTH and FLEXIBLE 
\, * CLEAR and INERT 

* STERILIZABLE 


A PRODUCT RESULTING 
FROM 12 YEARS OF RESEARCH 


Mayon plastic surgical tubing was developed and per- 
fected with the assistance and cooperation of several 
leading medical authorities. The need for a positively 
inert, non-toxic tubing that could be readily sterilized 
began when certain operative techniques, requiring the 
insertion of tubing into the gastric regions, were a 
proven success. ‘This was when Mayon plastic tubing 
proved its superiority. Later developments, such as 
heart surgery, brought about additional refinements of 
this tubing until today it is recognized world wide. 


Send for full information and price list. 


| MAYON PLASTICS 


ARANTEED QUALITY-PROMPT DELIVERY 
Phone: WEst 5-2187 


Available from ‘s” to 2'»” internal diameter 
Samples, catalog sheets, and price lists on request 
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Trend To Hold Hospitals 
Liable for Doctors’ Work, 
Professor Tells Law Group 


Lake Crry. — Hospitals are 
being held responsible to an increas- 
ing extent for the mistakes of all those 
who work within their walls, a Uni- 
versity of Michigan professor told a 
meeting of the American Business 
Law Association here August 27. 

Arthur Southwick, 
business administration, noted that in 


professor of 


the past courts drew sharper distinc- 
tions between various types of work- 
ing relationships within hospitals 
Where doctors conducted private 
practice at an office located in a hospi- 
tal, for example, the institution would 
not be held liable for any negligence 
they might show in handling patients 

Today, he said, “The hospital may 
not in any real sense control the staff 
physician or the nurse in their medical 
activities, vet there may be an imposi- 
tion of liability for the physician's or 
nurse s act 

“The mere payment of a salary (by 
the hospital) is likely to bring this re- 
sult by the reasoning of some courts 
Control over the doctor's (or other 
medical person's) activities seems to 
be immaterial in manv cases,” Mr 
Southwick said 

“Some courts ignore both the ele- 
ment of control and the payment of a 
salary. In essence,” he explained, 
“these courts maintain liability is de- 
termined by what the hospital has led 
the patient to reasonably believe re- 
garding the status of those providing 
him treatment. 

“Traditionally, this does not fit the 
general legal tests for determining li- 
ability, which are based on the actual 
working relationships between an in- 
stitution and an individual, rather than 
how this relationship is interpreted by 
the public.” 


Personnel Audit Planned 
for New Jersey Hospitals 


TRENTON, N.J. — Preparation of a 
personnel audit program has been 
authorized by the board of the New 
Jersey Hospital Association. The pro- 
gram would be designed to assist hos- 
pitals to develop good personnel prac- 
tice before a third party does it for 
them, as in New York, the board said. 

The audit is to cost from $2200 to 
$2750, plus travel expenses. An in- 
dustrial relations counseling firm will 
be employed to conduct the audit. 
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The tight weatherstripped and interlocking con- 
struction of Fleetlite windows stops drafts, dust, 
noise, rain and snow for extra comfort. Double 
window design provides the insulating air space 
that saves heating and air conditioning costs and 
permits indirect ventilation during rainstorms. 
Fleetlite windows never need painting or puttying 


Save maintenance costs. 


Other Fleetlite products of comparable high quality 
include Double Horizontal Sliding 
Windows, Sliding Glass Doors, Jalousie — removable from 


Windows and Doors. 


FLEET OF AMERICA 


Children's Hospital 
Buffalo, N.Y. 
James Meadows & Woward; Architects 


All sash easily 


the inside for 
cleaning 


Send me complete information on 
Fleetlite windows. 


Please have a representative call. 


INCORPORATED Neme 
Dept. MH-109, 2015 Walden Ave. ™ 
BUFFALO 25, NEW YORK —_— 
Manufacturing Aluminum Windows Since 1926 State 
For additional information, use postcard facing Cover 3. 189 


Windows: 
| & hospital treatment 
Al 
AMERICAS ® 


New Sinai Hospital Has Spacious Setting 


Sinai Hospital, Baltimore, is contemporary in design, built of red brick with 
white Vermont marble used for outside trim. It is completely air conditioned. 


Male Urinal 
9915—1%-at. 


Dressing Jars 
9802—2',-qt. 
9804—4',-qt. 


Graduated Measures 
9516— 4-qt.— 500 cc. 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 


Solution Bow! 
9734—7-qt. 


Wash Basin 


9712—3',-qt Emesis Basin 


9860—10" long 


Adult Bed Pan 
9901—14" long 


Vollrath Rospital ia 


MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality. 


a> THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 
Sales offices: New York, Chicago, Los Angeles 


WRITE FOR THE VOLLRATH FULL LINE UTENSIL CATALOG 


For additional information, use postcard facing Cover 3, 


New Sinai Hospital in 
Baltimore Dedicated; 
Set in 50 Acre Tract 


Battimore. — The $20 million 
Sinai Hospital here was formally 
dedicated last month. 

The new hospital, one of the larg- 
est construction projects of its type 
ever to be undertaken in Baltimore, 
is located on a 50 acre tract of land. 
It includes a general hospital, obstet- 
rical and gynecology building, re- 
search building, medical staff build- 
ing, nurses’ residence, nursing school, 
auditorium and service building. All 
buildings are connected by under- 
ground corridors and serviced by 16 
self-service elevators 

With the adjacent Mount Pleasant 
Building, which was completed in 
1953, the new hospital will provide 
the city with 483 patient beds. It will 
also provide accommodations for 194 
nursing students and 68 interns and 
residents, and house 55 research lab- 
oratories. 

An unusual feature of the hospital 
is the layout of the 10 operating rooms 
which radiate from a central sterile 
and scrub-up area like the spokes of a 
wheel, and open on to an outside cor- 
ridor. Another feature is the fact that, 
except for the pediatric department, 
there are no more than two beds in 
any room, even in the “wards.” 

Architects for the new hospital are 
Voorhees, Walker, Smith, Smith and 
Haines of New York. 


\ tentative date for moving patients 


from the old Sinai Hospital in down- 


town Baltimore to the new hospital in 
the northwest section of the city has 


been set for the middle of November. 


Wisconsin Establishes 
Hospital Awards Plan 


Mapison, Wis Establishment of 
“community achievement awards” for 
huspitals in the state has been an- 
nounced by the Wisconsin State Medi- 
cal Society. An annual series of awards 
will be made to small, medium and 
large hospitals that have demonstrated 
achievement in improving facilities 
and service or expansion of their over- 
all usefulness to the community, Dr. 
William B. Hildebrand, president of 
the society, said. 

All voluntary hospitals, including 
municipal, state and county hospitals, 
in Wisconsin that offer primarily acute 
general hospital service to their pa- 
tients are eligible to participate 
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GERMA-MEDICA, LEAVES HANDS SURGICALLY CLEAN 


WITH HEXACHLOROPHENE 


WITHOUT THAT "DRIED-OUT" FEELING... 


| 


Germa-Medica Liquid Surgical Soap 
with Hexachlorophene has had a long 
history of being the favored surgical 
soap for the surgeons’ prep in many 
hospitals. It not only cleans hands to 
a degree approaching sterility, with 
routine, regular use, but it also helps 
keep hands smooth and soft. Germa- 
Medica includes imported olive oil 
and other oils which increase its 


emollient effect on the skin. 

Germa-Medica with Hexachloro- 
phene is low cost and mild... making 
it an ideal antiseptic soap for use at 
all hospital stations. 

A special preservative in Germa 
Medica is highly active against all 
kinds of bacteria, including Gram 
negative microorganisms. This pre- 
servative protects Germa-Medica 


against contamination that can result 
in handling, from the shipping con- 
tainers to the dispenser jars, with a 
wide margin of safety. See our rep- 
resentative, the Man Behind the 
Huntington Drum, for full details and 
send for the Germa-Medica Liquid 
Surgical Soap with Hexachiorophene 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... paw Gow bi 


HUNTINGTON ee LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 


Hospital Industries Elect, 
Present Exhibit Awards 


New York. — At its annual break- 
fast meeting during the American Hos- 
pital Association convention here, the 
Hospital Industries Association unani- 
mously elected Harry DeWitt, vice 
president of the American Hospital 
Supply Corp., Evanston, IIl., president 
for the 1959-60 term. 

Other officers named at the meet- 
ing are: vice president, Robinson Bos- 
worth Jr., of Will Ross, Inc., Milwau- 
kee; and treasurer, L. J. Paxton of the 
Simmons Company, Chicago. Mr. 


Bosworth was also chosen president- 
elect and Mr. Paxton, vice president- 
elect. 

Three new directors named at the 
meeting are: Steven Scudder, Jarvis 
& Jarvis, Inc., Palmer, Mass; Robert 
T. Ulsh, Cutter Laboratories, Berk- 
eley, Calif., and Wayne Wilson, Amer- 
ican Laundery Machinery Co., Cin 
cinnat. 

H.L.A. 


technical exhibits were presented to 


awards for excellence of 
the following organizations: 

For exhibits of more than 200 square 
feet: 


IT'S SPORICIDAL 
TUBERCULOCIDAL 


BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


This solution is ifically mdicated for the practi 


cal and economic al chemic al disinfection ot surgical 


‘sharps.’ When used as directed, it will in no way im 


pau keen cutting edges, points of hypodermic needles, 


scissors and other delicate instruments 


an annual 


savings in instrument replacement and repair will far 


exceed the actual cost of the solution. Hf kept undiluted 


and tree of foreign matter, it may be used repeatedly 


Ask your dealei 


BP INSTRUMENT CONTAINERS 
Designed with your convenrence in mind 
for use with Bard Parker CERMICIDE 


(Bp) COMPANY, INC. 
BP DANBURY CONNECTICUT 


OFVISION OF BECTON DICKINSON 42ND COMPANY 


B-P is a trademark 


ALL BARD PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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First place: Eli Lilly & Co., In- 
dianapolis, Ind. 

Honorable mention: Crucible Steel 
Co. of America, Pittsburgh; Ethicon, 
Inc., Somerville, N.J., and Interna- 
tional Business Machines Corp., New 
York. 

For exhibits of less than 200 square 
feet: 

First Place: 
Inc., Beloit, Wis. 

Honorable Mention: Dahlberg, Inc., 
Minneapolis; and Johns-Manville Sales 
Corp., New York. 

The H.LA. also presented a special 
award to the Federal Hospital Ex- 
hibit. This was the first time such an 
award was made to a nontechnical 
exhibit. 


Klenzade Products 


Patients Have ‘‘Picnic’’ 
at Small Hospital Fire 


New York. — Patients ate lunch 
outdoors after a fire in a basement 
kitchen of a hospital here led to their 
temporary evacuation during the noon 
hour. 

None of the 54 patients who walked 
or were carried to the sidewalks was 
injured, the New York Times reported. 
The fire, at Linden General Hospital, 
Brooklyn, was quickly controlled. 

Charles A. Togut, administrator of 
the 80 bed hospital, congratulated 
Eva Roberts, the superintendent, on 
her quick action. 

Immediately after the alarm was 
turned in, Mrs. Roberts directed the 
15 nurses and nurse’s aides on duty to 
take the patients to the street. One 
patient was considered too ill to move 
and was taken to a room distant from 
the fire, where a private nurse cared 
for her. 


Rise in Staphylococcus 
Count Closes Nursery 


FLeMINGTON, N.J. — “A definite 
rise” in the number of staphylococcus 
germs was blamed for the temporary 
closing of the nursery at Hunterdon 
Medical Center here late in August 

The nursery, two  glass-enclosed 
rooms on the fourth floor, was sched- 
uled for sterilizing, according to a re- 
port in the New York Times 

A hospital spokesman was quoted 
as saying that, despite the recent in- 
crease in the number of germs dis- 
covered in the nursery, the medical 
center had experienced no unusual in- 
resulting from 


cidence of disease 


staphylococcus bacteria. 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 


induction .. . allows rapid recovery and return to consciousness. 


“‘Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. and permits full use of electrocautery and x-ray during anesthesia because 


“‘Fluothane”’ is nonflammable, nonexplosive. 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(or) Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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COMING EVENTS 


ALBERTA HOSPITAL ASSOCIATION, Jubi- 
lee Auditorium, Edmonton, Oct. 27-29. 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, National 
Institute, Statler Hotel, Los Angeles, Oct. 
25. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION, Statler Hotel, Los 
Angeles, Oct. 25-28. 


AMERICAN PUBLIC HEALTH ASSOCIA. 
TION, Convention Hall, Atlantic City, 
Oct. 19-23. 


BRITISH COLUMBIA HOSPITAL ASSOCI- 
ATION, Vancouver Hotel, Vancouver, 
Oct. 20-23. 


CALIFORNIA HOSPITAL ASSOCIATION, 
Ahwahnee Hotel, Yesemite, Oct. 20-23. 


FLORIDA HOSPITAL ASSOCIATION, Rob- 
ert Meyer Hotel, Jacksonville, Dec. 3, 4. 


HAWAII HOSPITAL ASSOCIATION, Ha- 
waiian Village, Honolulu, Dec. 3, 4. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


ILLINOIS HOSPITAL ASSOCIATION, Abra- 
ham Lincoln Hotel, Springfield, Dec. 4. 


INDIANA HOSPITAL ASSOCIATION, Stu- 
dent Union, Indianapolis, Oct. 14, 15. 


PUT HOSPITALITY 


INTO HOSPITALS 


Towels, sheets, blankets, bedspreads — now for the first 
time you can buy everything you need — everything per- 
fectly coordinated in color and design—everything from 
one convenient source —Fieldcrest! And best of all, you 
get Fieldcrest quality which your patients know and 
appreciate. Before you start shopping all over the map 
for individual items, see Fieldcrest’s unique fashions 


for bed and bath. 


For additional information, prices and swatches, write 
to Fieldcrest, Contract Dept., 88 Worth St., N. Y¥.13, N.Y. 


St. Marys is a subsidiary of Fieldcrest Mills, Inc. 


For additional information, use postcard facing Cover 3. 


KANSAS HOSPITAL ASSOCIATION, Town 
House Hotel, Kansas City, Nov. 12, 13. 


MARYLAND-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 


MISSOURI HOSPITAL ASSOCIATION, 
Sheraton Jefferson Hotel, St. Louis, Oct. 
28-30. 


NATIONAL REHABILITATION ASSOCIA- 
TION, Boston, Oct. 26-28. 


NEBRASKA HOSPITAL ASSOCIATION, 
Cornhusker Hotel, Lincoln, Oct. 15, 16. 


NORTH DAKOTA HOSPITAL ASSOCIA- 
TION, Minot, Oct. 20, 21. 


OKLAHOMA HOSPITAL ASSOCIATION, 
Mayo Hotel, Tulsa, Nov. 5, 6. 


ONTARIO HOSPITAL ASSOCIATION. 
Royal York Hotel, Toronto, Oct. 26-28. 


OREGON ASSOCIATION OF HOSPITALS, 
Coos Bay, Oct. 19, 20. 


RADIOLOGICAL SOCIETY OF NORTH 
AMERICA, Palmer House, Chicago, Nov. 
15-20. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Bessborough Hotel, Saskatoon, Oct. 
14-16. 


SOUTH DAKOTA HOSPITAL ASSOCIA- 
TION, Yankton, Oct. 20, 21. 

VERMONT HOSPITAL ASSOCIATION, 

Montpelier, Oct. 14, 15. 


VIRGINIA HOSPITAL ASSOCIATION, Ho- 
tel Chamberlin, Old Point Comfort, Nov. 
12-14, 


WASHINGTON HOSPITAL ASSOCIA- 
TION, Chinook Hotel, Yakima, Oct. 2!, 
22. 


WEST VIRGINIA HOSPITAL ASSOCIA. 
TION, Greenbrier Hotel, White Sulpher 
Springs, Oct. 29-31. 


1960 


AMERICAN HOSPITAL ASSOCIATION 
San Francisco, Aug. 29-Sept. |. 


ASSOCIATION OF MEDICAL RECORD 
CONSULTANTS, Morrison Hotel, Chi 
cago, Jan. 21, 22. 


LOUISIANA HOSPITAL ASSOCIATION 
Bellemont Motor Hotel, Baton Rouge, 
Mar. 24-26. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, 
April 27-29. 


PENNSYLVANIA ASSOCIATION OF MED. 
ICAL RECORD LIBRARIANS, Governor 
Hotel, Harrisburg, April 7, 8. 


SOUTHEASTERN HOSPITAL CONFER. 
ENCE, Deauville Hotel, Miami Beach, 
May 3-6. 


TENNESSEE HOSPITAL ASSOCIATION 
Peabody Hotel, Memphis, May 26, 27. 


TEXAS HOSPITAL ASSOCIATION, Me- 
morial Auditorium, Statler Hilton Hotel 
Dallas, May 9-12. 
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“Since installing a new TROY 375 Ib. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip 
ment This mat hine has been installed dire thy under 
the operating room and this has proven to be com 
harmful vibration has 


pletely satistactory as no 


resulted.” 


“Laundry Processing Time Cut 33%%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check inte these outstanding features of the new 


TROY WX WASHER-EXTRACTOR . . . features that have 


won the unqualified approval of the men who use 


them. 


BIFURCATOR®—FExclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 


from TROY WX WASHER-EXTRACTOR, 


SPRAY RINSE FEATURES —— Trunnion-type spray rinse 


provides faster, more efficient rinsing; shorter wash. 


ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES — Chart-type controls auto- 


EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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matically put the TROY Wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 


located. 


TROY BONUS QUALITY FEATURES 


features, 54” front shell plate, intermediate and high 


Complete safety 


extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 


V-belt drive — no chains or gears. 


Write Dept. MH-1059 for detailed bulletin 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


For additional information, use postcard facing Cover 3. 
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first choice 


WITH NURSES and 
HOSPITAL BUYERS 


because they're 


@ ALWAYS AVAILABLE 


drying, 
Save time, save space. 
@ EASY TO USE 
—The onl designed to 
ike change in 
field. 


@ RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and coses. 100% 
sterility assured for 
much longer periods 
than with other wraps. 


TERILWRAPC 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Steriilwraps are formulated under 
rigid laboratory control specifically 
for hospital sterilizing needs. Strong, 
easy to handle, won't crack or 
stiffen—and the initial cost is the 
complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY! 


Over 65 years of continuous 
Service to the hospitals of America 


223 Varick St., New York 14 


Branches im tos Angeles, Sunny- 
vale, Calif., Chicago, 
Dellas and Columbia, $.C. 


ABOUT PEOPLE 
(Continued From Page 88) 


Earl George Dresser has been 
named administrator of Methodist 
Hospital, Madison, Wis., succeeding 
B. E. Miller, who is retiring. Mr. 
Dresser has a master’s degree in hos- 
pital administration from the Univer- 
sity of Minnesota. He is a member of 
the American College of Hospital Ad- 
ministrators. He had been adminis- 
trator of McDonough District Hospi- 
tal, Macomb, III. 

Alan B. Campbell has been named 
administrator of the new Northwest 
Community Hospital Center, Arling- 
ton Heights, IIL, succeeding William 
S. Nichols. Mr. Campbell had been 
administrator of Richland Memorial 
Hospital, Olney, Ill, for the last four 
vears. He has a master’s degree in 
hospital administration from North- 
western University. 

Edwin B. Bolz has been appointed 
associate administrator of Benedictine 
Hospital, Kingston, N.Y. He was 
formerly assistant administrator of 
Staten Island Hospital, New York, for 
four and one-half vears, and was as 
sociated with Montefiore Hospital. 
New York, for eight vears. Mr. Bolz 
has a master’s degree in public admin- 
istration from New York University 
He is a nominee of the American Col- 
lege of Hospital Administrators 

A. L. Maines, director of adminis- 
tration at Logansport State Hospital, 
Logansport, Ind., for the last four 
vears, has been appointed administra 
tor of Witham Memorial Hospital, 
Lebanon, Ind. 

Sister Mary Esther, administrator 
of Our Lady of Lourdes Hospital, 
Pasco, Wash., since 1957, has been 
transferred to St. Marv’s Hospital, 
Tueson, Ariz. She will be succeeded 
by Sister Mary Stephen. Sister Mary 
Esther has resigned as president of 
the Washington Conference, Catholic 
Hospital Association. The office will 
be filled by Sister Brendan, adminis- 
trator of St. Ignatius Hospital, Colfax, 
Wash., who has been vice president 

Gerhard A. Krembs has been ap 
pointed administrator of Binghamton 
Citv Hospital, Binghamton, N.Y. A 
graduate of the school of public health 
and administrative medicine, Colum 
bia Universitv, Mr. Krembs has been 
administrator of Bayonne Hospital 
and Dispensary, Bavonne, N.]. 

Charles T. Lotreck has been named 
administrator of Backus Hospital, | 
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OVER THERE 


AT SOME INTERESTING 
AND IMPORTANT 
INFORMATION 


After you have read it, why not 
tear out the page and pass it on to 
your chief surgeon, housekeeper 
and your purchasing department. 


They'll all be glad you did. 


HORNER 


HOSPITAL 
BLANKETS 


SAMPLES 
HORNER WOOLEN MILLS Co. 


EATON RAPIDS, MICHIGAN 
Founded 1836 
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What makes a Conductive Floor 
electrically conductive? 


In general, conductivity is accom- 
plished by the presence of special 
“conductor agents” in the floor mate- 
rial. Carbon is a popular “conductor” 
in some floor materials. With terrazzo 
and magnesite, the “conductor” is in- 
corporated in the binder 

Composition type floor coverings 
are usually laid over a grid of thin 
copper strips which is connected to a 
ground. 


tre Conductive Floors required by 
law? 


Hospitals receiving construction grants 
under Public Law No. 725 must in- 
stall Conductive Floors. Under this 
law, the Public Health Service speci- 
fies minimum allowable areas of Con- 
ductive Floor in delivery rooms, major 
and minor operating rooms, etc 

As the result of a number of fatal 
operating room explosions, state fire 
marshals and other interested govern- 
ment officers, as well as national fire 
protective underwriters, all encourage 
conductive floors and equipment in 
hospital operating rooms. 


What is the best source of recom- 
mendations and suggested speci- 
fications for Conductive Floors? 


The National Board of Fire Under- 
writer's booklet, (N.B.F.U. No. 56), 
gives ““RECOMMENDED SAFE PRACTICES 
FOR HospiTaAL OPERATING Rooms.” It 
is the most comprehensive data pub- 
lished on this subject. 


Can a Conductive Floor loose its 
conductivity? 


Yes, particularly conductive floors of 
terrazzo and magnesite where con- 
tinued mopping and scrubbing “bleed 
away” the conductor agents. 


Does regular mopping and scrub- 
bing have any other bad effects on 
a Conductive Floor? 


“Bleeding away” of the soft conductor 
agents tends to make the floor porous 
—leaving pits which are ideal breed- 
ing places for bacteria. 


& 


Can this loss of conductivity and 
tendency to “pit” be halted? 


Yes. 


How? 


By using Holcomb Conductive Floor 
‘ax. 


What is Holcomb Conductive 
Floor ax? 


It is a liquid water-emulsion floor wax, 
developed by Holcomb from nine 
years of research and testing on all 
types of Conductive Floors under a 
variety of severe usages. Jt contains a 
special conductor ingredient which makes 
the wax electrically conductive. 


What protection does this wax 
give the floor? 


Holcomb Conductive Floor Wax pro- 
vides a tough, durable surface film 
which is highly water resistant and 
capable of withstanding the repeated 
cleaning which operating room floors 
get. It seals in the floor’s natural con- 
ductivity—fills any pores—gives the 
floors a velvety, long-lasting, slip-re- 
sistant fully conductive sheen. 


What other advantages are there 
in using Holcomb Conductive 
Floor Wax? 


This wax makes the maintenance of 
the conductive floor far easier, less 
time consuming and much less costly 
It keeps operating room “spillage” on 
top of the tough wax film where it is 
easy to mop up prevents such 
“spillage” from seeping down into the 
pores of the floor where it is difficult 
and time-consuming to scrub out. 


Can Holcomb back up all these 
claims? 


Holcomb Conductive Floor Wax has 
been subjected by the Underwriters 
Laboratories to a varicty of severe tests 
included washing with detergent, ex- 
posure to common antiseptics and pro- 
tracted exposure to low relative hu- 
midity 

As a result of these tests the Under- 
writers Laboratories says, “The wax 
does not adversely affect the resistance 
of the electrically conductive flooring and 


Holcomb Conductive Floor Wax is one of more than 300 Scientific 
Cleaning Materials from the Holcomb Research Laboratory designed 
to reduce the cost, labor and drudgery of building maintenance. Let 
your nearby Holcombman show you how many of these products can 


be of special help to you. 
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Here are answers to some frequent 


for operating room 


Q 
A 
Q 
A 


| questions about conductive floors 


safety 


therefore conforms to the recommended 
safe practice of the N B F U for hospi- 
tal operating rooms.” 

On the subject of stability, the re- 
port states, “The floor wax 1s 
judged unlikely in service to undergo 
changes resulting in increases of over- 
all electrical resistance which would 
prevent dissipation of electrostatic 
changes 

has a slip-resistance charac- 

teristic greater than the minimum ac- 

ceptable value.” 

How is Holcomb Conductive Floor 

« Hax applied? 
Like any water-cmulsion wax—in thin 
coats with a chenille or sheep's wool 
applicator or a short strand cotton 
mop 


Will an excess of the wax reduce 


« the conductivity of the floor? 


While this is a possibility, the Hol- 
e comb Research Laboratory and the 
Underwriters Laboratories have been 


unable to detect any change in the 
conductivity of a floor that is pro- 
tected by this wax. However, with 


good floor maintenance procedure ex- 
cessive thickness will not occur 
Conductive Floor 


Will Holcomb 


« Nax make a non-conductive floor 


into a conductive floor? 


e No. 


What is the most effective way to 


« clean a floor waxed with Holcomb 


Conductive Floor Wax? 


With Holcomb CHEMAGIC, a syn- 

e thetic detergent approved by Under- 
writers Laboratories as a safe cleaner 
for Conductive Floors. A stronger 
solution of CHEMAGIC is recom- 
mended for “stripping”’ the wax from 
the floor 


How can a hospital obtain an ac- 


« tual demonstration of the effec- 


tiveness of the wax on its own 


Conductive Floors? 

By asking the Holcombman in your 
e area whose name we will be happy to 

furnish you upon request 


When would be a good time for 
e such a demonstration? 


e The sooner the better 


4. 


i. HOLCOMB MFG. CO., INC. 
INDIANAPOLIS 7, INDIANA 


Hackensack « Dallas Los Angeles Toronto 


For additional information, use postcard facing Cover 3. 
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Norwich, Conn. For the last six years 
he has been assistant director of Gene- 
see Hospital, Rochester, N.Y. Mr. Lot- 
reck is a graduate of the course in hos- 
pital administration at the State Uni- 
versity of Iowa. 

Harvey Machaver, for the last five 
and one-half years assistant director of 
Montefiore Hospital, New York, has 
been appointed administrator of Tra- 
falgar Hospital, New York. Prior to 
his association with Montefiore, Mr. 
Machaver was for five years personnel 
director of Jew ish Hospital, Brooklyn, 


OCCUPANCY RECORD 


Sister M. Ambrose has been ap- 
pointed administrator of Mercy Hos- 
pital, Brownsville, Tex., to replace 
Sister M. Adele, who is being trans- 
ferred to Mercy Hospital, Laredo, 
Tex., as administrator. Sister M. Im- 
elda, former administrator of Mercy 
Hospital, Laredo, has been trans- 
ferred to St. John’s Hospital, St. Louis. 
The post of director of the School of 
Vocational Nursing at Brownsville, 
vacated by Sister M. Ambrose, has 
been filled by Sister M. Daniel, for- 


merly surgical supervisor of the 


Laredo hospital. 


| 

| 

- 
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Smith 


Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Visi- 
ble Visual Control Panels make every bed 
count. 


With just a glance, your admitting office 
knows for a fact who's where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


@ Maintain Operating Room Schedules 
@ Set-up Nurses Work Calendar 

@ Detail Nurses Training Schedules 

e@ Supply Information for Budget Control 
@ Streamline Maintenance Schedules 


} 
| Babeock 6 Payton ——41) 


Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 
gladly discuss and help analyze your par- 
ticular problems. There is no obligation, so 
mail the coupon, today. 


VISIBLE 


j World's Largest Exclusive Makers of Visible 
Record Systems 

| ACME VISIBLE RECORDS, Inc. 

| 5010 West Allview Drive, Crozet, Va. 

| Please send free descriptive information 

| Visual Control panels for hospitals. 
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Will J. Henderson, former «ssistant 
administrator of the University of 
California Los Angeles Medical Cen- 
ter, has been named administrator of 
Kauikeolani Children’s Hospital and 
Rehabilitation Center of Hawaii, Hon- 
olulu. 

James O. Bremseth has been ap- 
pointed assistant administrator of 
Trinity Lutheran Hospital, Kansas 
City, Mo. He was formerly assistant 
administrator of Greene Memorial 
Hospital, Xenia, Ohio. Mr. Bremseth 
is a graduate of Washington Univer- 
sitv in hospital administration. 

Louis E. Prebil has been appointed 
associate director of St. Anthonv’s 
Hospital, Rock Island, Il. He was 
formerly assistant administrator of St 
Michael Hospital, Milwaukee, and is 
a graduate of the course in hospital 
administration at St. Louis Universit, 

Carl R. Parrish has been named ad- 
ministrator of Warren Memorial Hos- 
pital, Front Roval, Va., to succeed 
Margaret Moore, who resigned. He 
had served as assistant director of the 
hospital division of Medical College 
of Virginia since 1948, and will con- 
tinue as associate professor of hospital 
administration for the college. Mr. 
Parrish studied hospital administra- 
tion at Northwestern University and 
later was administrator of Martins- 
ville General Hospital, Martinsville, 
Va 

Sister M. Alphonsine has been 
named administrator of St. Marv’s 
Hospital, Hoboken, N.J. She succeeds 
Sister M. Senana who is now adminis- 
trator of St. Clare Hospital, Schenec- 
tadv, N.Y 

Charles F. Jarrett has been ap- 
pointed assistant administrator of 
Memorial Hospital, Charleston, W 
Va. He is a graduate of the school of 
hospital administration at Washing- 
ton Universitv. Mr. Jarrett served his 
administrative residency at Methodist 
Hospital, Indianapolis 

Ruth H. Ingram has left her posi- 
tion as assistant to the director at the 
University of Texas Medical Branch 
Hospitals to join the faculty of the 
course in hospital administration at 
the University of California, Berkeley, 
where she will be a full-time lecturer 
Mrs. Ingram has a master’s degree in 
hospital administration from the Uni- 
versity of Minnesota 

Claude Lollar has been granted a 
le ave of absence trom his post as ad 
ministrator of Field Memorial Com 
munity Hospital, Centreville, Miss 
He has begun his studies for a master’s 
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prove 


that excellent quality and modern design need not be expensive 


NEW 


42" swinging-door cabinet 


You will find many uses for this handsome, 
practical 42’’-high swinging-door cabinet. Its 
clean lines, smooth finish and sturdy construc 
tion make it a definite asset wherever a 
cabinet of this type is needed. It is 36" wide, 
in depths of 18° and 24", and has a central 
heavy duty chrome handle with Yale & Towne 
built-in lock. Doors have 3-point latching, and 
swing completely open for full accessibility 
Shelves are adjustable on 2” centers without 
tools, nuts or bolts. Choice of 4 modern colors, 
and white. More and more hospitals are 
recognizing the outstanding valve of Bor- 
roughs metal office furniture. Consult your 
dealer regarding this popular line. 


This new 42’’-high model is an important addition to Borroughs’ 
line of 78'-high swinging-door cabinets. The 78” units ore 
available in 3 styles — storage, wardrobe, and combination 


B oO R R oO U G H % MANUFACTURING COMPANY 


OF K A L A M A y oO oO A SUBSIDIARY OF THE AMERICAN METAL PRODUCTS COMPANY OF DETROIT 


3068 NORTH BURDICK ST. am KALAMAZOO, MICHIGAN 
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Complete or Partial 


Privacy as Desired 
for Semi-Private Rooms and Wards 


with the new Hill-Rom A. E. 
(aluminum extruded) screening 


The illustration shows how the new Hill-Rom A.E. Screening 
enables the nurse to give the patient complete or partial privacy as 
desired. Here the curtain has been closed merely enough to shield 
the patient being treated from the patient in the adjoining bed. 
When complete privacy is desired, the curtain is entirely closed, 
providing absolute privacy for each patient. 

The smooth, quiet operation of Hill-Rom A.E. Screening is easy 
on patients and nurses alike. The lifetime nylon slides glide silently 
along the sturdy, extruded track. No jerking, no coaxing, no 
twitching, no tugging. 

The curtains are made of permanently flameproof cordette ma- 
terials in a choice of colors. The use of nylon mesh at the top 
lightens the curtain effect and permits a better circulation of air... . 
The new Hill-Rom Screening Catalog will be sent on request. 


HILL-ROM COMPANY INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES 
OF INSTALLATION 
The new Hill-Rom A.E. Screening can be 
installed in three different ways: 
1. Surface mounted (ceiling type) 
2. Recessed-in-ceiling (fush mounted) 
3. Near-Ceiling Suspended (dropped 
from ceiling.) 


Any size or shape of room—in any type 
of building—old or new—can be com- 
pletely screened. 


degree in hospital administration at 
the University of Chicago. His tempo- 
rary successor is Elizabeth C. Ford. 
She was formerly business manager of 
Northeast Mississippi Hospital, Boone- 
ville. 

Gerald F. Geyer has been appointed 
administrator of Memorial Hospital, 
Seminole, Tex. He was formerly the 
assistant administrator and business 
manager of Montgomery County Hos 
pital, Conroe, Tex., and prior to this 
was administrative assistant and ad- 
jutant to the DeWitt Army Hospital, 
Ft. Belvoir, Va. 

Dr. Harold L. Snow has been named 
administrator of Glendora Hospital, 
Glendora, Calif. Dr. Snow, a fellow of 
the American College of Physicians 
and Surgeons, had served as president 
of the hospital board and acting ad 
ministrator prior to this appointment 

Robert Polk has been appointed as- 
sistant administrator and purchasing 

director of Im- 

manuel Hospital, 

Mankato, Minn. 

He has been chief 

physical t he ra- 

pist and adminis- 

trative assistant 

at the hospital 

Robert Polk for the last year 

He is a graduate of the University of 
Minnesota. 

Ewell Singleton has resigned as as- 
sistant administrator of Methodist 
Hospital, Hattiesburg, Miss., to enroll 
as a graduate student in hospital ad- 
ministration at Northwestern Univer 
sity. 

Windsor D. Wilder has been named 
administrator of the new Fullerton 
Community Hospital, Fullerton, Calif 
He had been an administrative assist- 
ant at Hollywood Presbyterian Hospi- 
tal, Los Angeles. 

Dr. Gerald M. Little has resigned 
as superintendent of State Charity 
Hospital, Natchez, Miss. His successor 
is Dr. Joseph Stephens. 

Sister Mary Alice has been ap 
pointed administrator of DePaul Hos 
pital, New Orleans, succeeding 
Sister Henrietta, who served the hos- 
pital for the last six years. Sister Hen 
rietta was recently transferred to St 
Thomas Hospital, Nashville, Tenn 
Sister Mary Alice had been admini- 
strator of DePaul Hospital, St. Louis, 
for the last several years. 

Bill C. Smith, recent graduate of 
Duke University, has been appointed 
administrator of Ft. Worth Children’s 
Hospital, Ft. Worth, Tex. He will 
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This is Real Economy... 


Exclusive Rollpruf design and formula give you lower 
cost per use than any other surgical glove. A Glove 
Handling Analysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


Free Glove Handling Analysis ------<4 


Requested by 
Title 

Hospital 
City State 


— PIONEER Rubber Company + 350 Tiffin Road, Willard, Ohio 
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supervise the building of the new hos- 
pital and serve as administrator of the 
temporary hospital. 

Sister Mary Xavier is the new ad- 
ministrator of St. Joseph Mercy Hos- 
pital, Pontiac, Mich., succeeding 
Sister Mary William, who will serve 
as administrator of St. Joseph Mercy 
Hospital, Clinton, lowa. Sister Mary 
Xavier was formerly with St. Joseph 
Mercy Hospital, Ann Arbor, Mich. 

Dr. Robert K. Oliver's resignation 
as superintendent and medical direc- 
tor of Montgomery Tuberculosis San- 
atorium, Montgomery, Ala., was an- 


Instantaneous 
information... 


nounced in September to become et- 
fective at a later date. He will accept 
a similar position with Hale Memorial 
Tuberculosis Hospital, 
Ala. No successor to Dr 
yet been named. 

Sister M. Michaeleen has been ap- 
pointed administrator of St. Joseph's 
Hospital, South Bend, Ind. She sue- 
ceeds Sister M. Nazarita, who has 
been assigned to Our Savior'’s Hospi- 
tal, Jacksonville, Ill., as assistant ad- 
ministrator. 

Lawson Jenkins has been named 
administrator of Lindsay Municipal 


Tuscaloosa, 
Oliver has 


For the EDSTAN . 


@ Keeps track of all incoming and outgoing 


doctors 


@ Locates the doctor 
‘ ® Notifies doctor of awaiting messages 


EDSTAN 
automatic 
registrar 


@ Keeps a visual record of present personnel 
for the PBX operator 


For further details on this time-saving, money- 
saving electronic system send for free brochure. 


EDSTAN AUTOMATIC REGISTRAR, Box 6831, Los Angeles 22, California 


For additi l informati 


. use postcard facing Cover 3. 


Lindsay, Calif. He was 
administrator of 


Hospital, 
formerly 
Antelope Valley Hospital, Lancaster, 
Calif. He is a graduate of Northwest- 
ern University’s program in hospital 


assistant 


administration. 

Allan C. Anderson, former resident 
at Highland Hospital, Rochester, 
N.Y., has returned to the hospital as 
assistant administrator after three 
years’ service in the air force. 

Robert T. Raker has been named 
administrator of Waynesboro Hospi- 
tal, Waynesboro, Pa., succeeding 
Dorothy Meldorf, who had held the 
post for three years. He was formerly 
administrator of Tyrone Hospital, Ty- 
and prior to that spent five 
vears as administrator of Fulton Coun- 
tv Medical Center, McConnellburg, 
Pa 

Lee Dohleman has resigned as ad 
ministrator of Fairbury Hospital, Fair- 
bury, IIL, 
SC hool ipal 

I. P. Painter has been appointed ad- 
ministrator of Monroeville Hospital, 
Monroeville, Ala. Dr. W. W. Eddins 


had previously served in that capacity 


> > 
rone, Pa., 


to become an elementary 


as well as being medical director. 

Francis G. Fosmire has been named 
administrative assistant to the director 
of professional administrative services 
at Jackson Memorial Hospital, Miami 
He is a graduate of Columbia Univer- 
sity’s program in hospital administra- 
tion 

G. R. Hiskey has been assigned as 
manager of Veterans Administration 
Center, Bay Pines, Fla., replacing Dr. 
K. A. Carroll, who retired 

William D. Locke has assumed his 
duties as assistant administrator of 
Mc Keesport Hospital, Mc Keesport, 
Pa. He is a graduate of Rutgers Uni- 
versity and of the course in hospital 
administration at Northwestern Uni- 
versity. He was previously adminis- 
trative assistant at Lankenau Hospital 
Philadelphia 

Sister M. Innocent is the new ad 
ministrator of Holy Cross Hospital, Ft 
Lauderdale 
cently taken over by the 
Mercy of Pittsburgh 

Dr. Warren A. Gette has been ap- 
pointed medical director of Samuel 
G. Dixon State Hospital, South Moun 
tain, Pa. He succeeds the late Dr. Nor- 
man H. Wiley. 

Floyd Miller has resigned as ad- 
ministrator of Belle Glade Memorial 
Hospital, Belle Glade, Fla 

Roger E. Gurholt has been named 
assistant director of Jewish Hospital, 


Fla. The hospital was re 
Sisters ot 
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an ideal specification for silent, efficient 
PATIENT ROOM DOOR CONTROL 


“shall have GLYNN-JOHNSON ... 


GJ 300 series CONCEALED (or surface mounted) OVERHEAD FRICTION 
TYPE DOOR HOLDER.” ‘ Nurse may set door at any desired degree of 
opening for ventilation or privacy. Door cannot slam open or shut.) 
“GJ KH 1 COMBINATION HAND AND ARM PULLS to be mounted back 
to back as a pair.” (Convenient for opening door from either side with 
sterile hands or when carrying loaded trays. ) 

“GJ 30 ROLLER LATCH.” ‘ Eliminates disturbing latch “clicking” sound. 
Replaceable rubber roller silently engages dirt-free strike. Latching 
pressure adjustable. ) 


“THREE GJ 64 for metal frame (or GJ 65 for wood frame) RUBBER 


SILENCERS.” Form pneumatic air pockets to absorb 
shock or noise of closing and create constant latch = ' 


tension . . . no door rattling. ) 


This ideal specification for patient 
room doors is used in such outstanding 
hospitals as: 


Wolff & Phillips, Portland, Oregon — architects 


Ook Pork Hospital, Ook Pork, Illinois 
Show, Metz ond Dolio, Chicago — architects 


Providence Hospital, Washington, D.C. 
Faulkner, Kingsbury & Stenh , Washingt 
— architects 


Rhode Island Hospitol, Providence, R. I. 
Shepley Bulfinch Richardson & Abbott, Boston. 
Moss. — orchitects 


| 

| 

| 

| 

| 

Kaiser Foundation Hospital, Los Angeles, Calif : 
| 

| 

| 

| 

| 

| 

| 

| 

| 


ut write for HOSPITAL DOOR CONTROL brochure E-4 
All above hardware can be |. 
quickly installed on existing 7 = GLYNN "JOHNSON COR PO RATION 
patient room doors. , 4 4422 n. ravenswood ave. chicago 40, illinois 
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Louisville, Ky. He has a master’s de- 
gree in hospital administration from 
the University of Minnesota. 

Sister Mary Margaret has been 
named administrator and director of 
nursing service for St. Joseph Hospi- 
tal, Meridian, Miss. She succeeds Sister 
M. Evangelist. 

Morris H. Parrish, administrative 
resident of Memorial Hospital, Hou- 
ston, has been appointed administra- 
tive assistant of the hospital. He re- 
ceived a master’s degree from North- 
western University in June. 

Mrs. J. B. Davis has resigned as ad 


ministrator of Kissimmee Hospital, 
Kissimmee, Fla., after 14 years. The 
new administrator is Bruce M. Thog- 
martin, who was formerly administra- 
tor of Greenfield Municipal Hospital, 
Greenfield, Ohio. 

J. W. Spearman is the new admin- 
istrator of Lamar County Hospital, 
Vernon, Ala., succeeding M. D. 
Woods, the acting administrator. 

Joe S. Greathouse has been named 
associate director of Vanderbilt Uni- 
versity Hospital, Nashville, Tenn 
John K. Miles was advanced to the 
position of assistant director 


Drawing of new wing for Deaconess Hospital, Freeport, Illinois. Building-fund 
campaign, directed by Ketchum, Inc., exceeded goal by $88,744. Raymond 
L. Wine, Administrator; Lankton, Ziegele, Terry & Associates, Architects. 


Under the leadership of Campaign Chairman Elmer H. Schirmer, 
Deaconess Hospital, Freeport, Illinois, has exceeded its $800,000 
building-fund goal by $88,744. Ketchum, Inc. served as professional 


fund-raising counsel. 


The Deaconess Hospital campaign is just one of hundreds of suc- 
cessful fund-raising campaigns Ketchum, Inc. has directed for hospitals 


during the past forty years. 


If your hospital is planning a fund-raising campaign, we will be 
happy to discuss your plans with you without obligation. 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PENNSYLVANIA 
[00 FIFTH AVENUE, NEW YORK 36, N.Y. 
JOUNSTON BUILDING, CHARLOTTE 2, N.C, 


For additional information, use postcard facing Cover 3. 


Jesse Dobbs, administrative assist- 
ant at Jackson County Memorial Hos 
pital, Altus, Okla., has been named 
administrator of Okeene Municipal 
Hospital, Okeene, Okla. He succeeds 
Earl Cary, who was named adminis 
trator of the newly constructed Fair- 
view Hospital, Fairview, Okla 


Department Heads 


Anne R. Kimmel has been appointed 
director of nursing at Sherman Hospi 
tal, Elgin, 111] 
She succeeds 
Marian Claire 
Field, who re 
signed. Miss 
Kimmel, a grad 
uate of Presby 
terian Hospital 
School of Nurs 
ing, Chicago, and Lovola University, 


Anne Kimmel 


has a master’s degree in nursing ad 
ministration from the University of 
Chicago. She was formerly assistant 
director of nursing in charge of med 
ical nursing at Presbyterian-St. Luke's 
Hospital, Chicago. Miss Kimmel is 
treasurer of the Chicago Northeastern 
Illinois League for Nursing 


Miscellaneous 


Irvin G. Wilmot has been ap 

pointed associate director and a full 

time faculty 

member for the 

graduate pro 

gram in hospital 

administration at 

the University of 

Chicago Clinics, 

Chicago. Mr 

1. G. Wilmot Wilmot has 

served as assistant superintendent of 
the clinics since 1949 

William §S. 

Robert P. Fischelis as secretary and 


Apple has succeeded 


general manager of the American 
Pharmaceutical Association. Mr Ap 
ple is a graduate of the University of 
Wisconsin where he received a doc 
torate in pharmacy administration 
He has been a member of the 
faculty of the University of Wis- 
School of 


member of the 


Pharmacy, a 
Public 


Health Council, and a special consul 


consin 


isconsin 


tant to the state department of public 
welfare. He is a past president of the 
Wisconsin Pharmaceutical Associa- 
tion. Mr. Fischelis had been secretary 
of the American Pharmaceutical As- 


sociation since 1945 
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Compored to any other syringe... 


Expendable or Re-usable 


SAFETY 


no cross-infection 


CONVENIENCE 


saves valuable time daily PHARMASEAL 


PHARMASEAL LABORATORIES © GLENDALE, CALIFORNIA 


‘HE FINEST IS 4 
4 PRECISION EXPENDABLE SYRINGE 


This modern enema is expendable. 20n-irritating 
and sefe...its longer rectal tip makes iministration 
easy. Sigmol*enemas also Sav xpensive prepa- 
ration and clean-up time. Each 120c enema contains: 
Sorbitol Solution N. F. 43 Gm Dioctyl Potassium 


PHARMASEAL 


SIGMOL 


ENEMA 
SODIUM -FREE 
NON-IRRITATING 
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A & G MEDICAL—Continved 


TERMS: a word—minimum 


e charge of $6.00 regardless of 
C assl discounts. For key number 
replies add tive words. Ten per 
e e cemt discount for two or more 
insertions (after the first inser 
advertisin tion) without changes of copy 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich 

igan Ave., Chicago 11, Ill 


uRtAU 
s 


183 \.Wabash-Chicage, HI. 


AIMINIS 


INTERSTATE MEDICAL PERSONNEL 
BUREAU . A & G MEDICAL PERSONNEL 


AGENCY 
834 Second Street 
Loncaster, Pennsylvania 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


(Continued on page 208) 
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classified 


advertising 


ANESTHETIST—Must be graduate of 
credited School and adept at all types 
inhalation and intravenous anesthesia; 170-1 


Accredited Central Pennsylvania Hospital, lib 
eral personnel policies. Contact Mr. Richard 
Cummings, Administrator, Blau 


Memorial Hospital, Huntingdon, Pennsylvar 


ANESTHETIST Nurse; for )-bed general 


hospital in Northeastera Central Pennsylvan 


salary open; patd vacation, holidays and sich 


leave; social security. Write, giving full int 


POSITIONS OPEN 


Ac 


1a 


mation, Gnaden Huetten Memorial Hospita 
Lehighton, Pennsylvania 

ANESTHETIS1 Nurse; bed geneta 
hospital; AANA member desired; tive nur 
mesthetists on staff. Write Assistant Admit 
istrator detailing experience andl 
tions, Memorial Hospital, Casper, Wyoming 
DIETITIAN—Chiel; A.D.A. registered, u 
218-bed fully approved general hospital wit 
approved school of nursing; experience nece 
sary; liberal personnel policy; democratic at 
mosphere; salary open; cated on Huds 
River, one hour from New York Cit W rite 


MO 283, The Modern Hospital, 919 N. Michi DIETITIAN—Staff therapeut! 
gan Avenue, Chicago 11, Illinois member, hospital recently ed to 4 
eons beds, located in residential district; approved 
DLETITIAN—Teaching position in scho f by J.C.H.A.; dietary facilities entirely new 
nursing; 250-bed hos pital, near western sub and air-conditioned; dietetic gram inte 
irb, Chicago area; good salary and fringe grated with N.L.N. appr i ft 
benefits, Write r ca Direct s ing, affiliated wit Medica a Insti 
Nursing, Oak Park Hospita Wi ne tut hour week, b ad 
Avenue, Oak Park Illines and benefits; alary per Apply Miss R 
ary Brown, Direct Dietetn 
DLETITIAN~— Position being create loledo Hospital, Toledo r call Green 
of 120-bed rehabilitation addits t “ 
lowa Methodist Hospital; excellent PI 
tunity for ADA registered spital tramed 
person; possibility of work in either thera DLETITIAN—Immediate g ‘ 
peutic or administrative areas; good pay; Pennsylvania, under Career Ser 
iberal benefits Apply Personnel Direct iberal benefits and policies; inistra 
lowa Methodist Hospital, Des Moimes 14 responsibility we 1 
lowa patients’ cafeterias, integrat 
gram, and employing traiming ‘ bee 
DIETITIAN A.D.A. member or eligible for neuropsychiatric unit of a 1 spita 
registration; salary commensurate wit ul ccasional rehef duties f rapeut ad 
ing and experience, Apy ‘ersonnel Director ministration im bed genet pital it 
Mercy Hospita Ir Calvert & Saratoga equired B.S. Deg inter: 
st Baltimore Marylan thre ea scceptal rene 
ality; starting salary $49 ar 
DIETITIAN—Therapeutic; large teachi Apply VA Hospital, Lebar vania 
spita mits afithated wit Wa ne 
University Scho Medicine; mont 
alaric begir $300 ba DIETITIAN A.D.A.; facu wit 
ietetuc irs int ical center qualihed, opportunit 
i allowe vertime work and a at a With imitative as ability to ane 
sate based salaric be erat tact Direct Nursing 
weeks vacation; social security; Blue ¢ Sewickley Valley Hospita 
Apply Direct Dietetu Barnes H ita 
10 Sout Kingshighway, St. I Mi 
DIETITIANS—Staff; 2; Cay larg 
DIETITIAN—Therapeutic; to relieve a est and newest pital; 2 bed 
trative dietitian; beginning alary $ central 
oe 46 hone wack. wit tiv er ADA reler teaching 
‘ | t he ts new b ° $ tarting 
pital, exce t medical statl; tmmedia \ Direct Ds 
ing; if interested, contact W. B. Talbot, M.D tetics, Charleston Memoria spital, 
Administrator, Butte t Mer Noyes A West Virginia 


Hospital, Butte, Montana 


HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
totes handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME iN HYDRO- : 
AND PHYSICAL THERAPY EQUIPMENT. 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel! treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
ond 4-quart filling can. 


ILL, 


For additional information, use postcard facing Cover 3. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlied 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


$8-100 
HUDGINS MOBILE 
BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenonce electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Po. 
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Let's face it...nobody likes hospitals much... but 
how well they like your hospital is your job. And 
B.F.Goodrich is ready to help you out. Their new 
Texfoam mattress is no panacea... but it is cooler, 
more comfortable, cleaner (Sanitized* for protection 
against staph)...and a lot easier to handle. Facts about Texfoam mattress: 


So why add to your worries, we'll be glad to give « Sanitized for protection against staph « Guaranteed 
‘ compression « Comfort compression as recommended by 


you complete facts and figures. Write to The BF.) ¢' pept. of Commerce Commercial Standard 182-51 « 
Goodrich Company, 519 Derby Place, Shelton, Conn. Weighs 20 Ibs. less than ordinary mattress + Non-allergenic 


B.EGood rich) restoam mattresses 
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QUIET 
PLEASE 


100 
/ 
Tats 


\ 
\ 
\ 
\ 
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A ToRNADO 300 VACUU 


You'll be amazed at the quiet way 
in which this powerful Tornado 
Vacuum Cleaner operates to leave 
rooms “‘spic and span”. It’s so ver 
satile that you can clean everything 
from floors to ceiling and always 
with a single stroke 

Make sure your guests get the 
right impression of cleanliness. 
What's the price of a 
Tornado vacuum cleaner is small 


more, 


indeed when you consider its help 
in protecting the large investment 
you have in vour furnishings and 
building 


WET PICK-UP 


Rer 


OVERHEAD 
CLEANING 


it becomes eaty 


CLEANING 
RUGS AND 
CARPETS 


CLEANS 
BOILERS, TOO 


5112 N. Ravenswood Avenue 


IS CLEANING 
THIS ROOM 


TORNADO SERIES 300 


VACUUM CLEANER 


A heavy duty, quiet type, machine 
with internal filter for wet o 
pickup. The powerful « 

motor deposits dirt o 

big 15 gal. stainless steel 
rear wheels and handle help you up 
and down stairs. Handy Tornado 
attachments help you do every type 
of vacuum cleaning—better' 


WRITE FOR BULLETIN = 897 


FREE Cleaning Survey 


A Tornado cleaning expert will be glod 
| and show you how to solve your 
oblems, and get more resuits 


spend just 


e Chicago 40, Illinois 
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Before You Buy Any Cart... 


Check all these important features! 


®@ Chassis—!s it a lightweight, flat steel ® Seams—Are al! seams and joints 


frame or heavy duty angle steel? smoothly finished? 

© Casters—Are they economy types or ® Alignment—Are steel! uprights and 
costly ball-bearing type with quolity shelves carefully aligned to prevent 
rubber tires and treated, hardened steel “rocking"’? 8 


mountings and bearing surfaces? Are 
they oil-less? Are they noisy or hos- 
pital-quiet? 


© Bumpers—Are all corners protected » 
on both sides? Are bumpers replace- i a 


? 
® Soundproofing—!s eoch shelf scien- able 
tifically sound-proofed with coating © Push-Bar—!s it permanently fastened? 
and board? Is it rigid? Does it have exposed seams? , 


Completely re-engineered from top to 
bottom with the user in mind, Bloom- 
held Clipper Carts give you more value 
per dollar than ever—because Bloom 
field engineers have carefully analyzed 
all types of carts and all types of food 

> service operations in order to give you 

a cart that will always serve its func- 

tion best 


The result is a modern line of carts 
that will outlast and outperform all 
other competitively priced carts. In 
| fact, they are made to such high stand 


ards of quality that Bloomfield guar- 
antees all welds for the life of the cart 


a guarantee without equal in the r 


industry! 


' And Bloomfield finishes, too, are the 

new mark of achievement. Bright, 

gleaming and super-smooth, they fp 
really shrug off finger-marking, dirt 4 
and corrosion with ease. Have your : 
dealer demonstate Clipper Carts to EY 
you today—there is one to fit every 

need. Available with capacities from 

200 to $00 Ibs. 


No. 614 Stainless Stee! Truck 
21° wide «x 35° long « 34%," high 
Equipped with two 5° stationary 
heavy duty ball-bearing casters 
and two 5° heavy duty swivel 
casters. 500-ib load capacity 


BLOOMFIELD INDUSTRIES, INC. 


4546 W. 47th Street, Chicago 32, Illinois 
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BOTH A-F “PANHANDLERS” | classified SANTTARY 


POSITIONS OPEN 


Nov. 2-6 EDUCATIONAL DIRECTOR— December 


ist or earher, for accredited scl 1 of nurs 


Ing ; 0-beds modern, accredited genera 

pital ana ne institutior for inter 

resident x-ray and laboratory te« 

set ifithated watt Oberlin ¢ 

Metr | itar (ity Hospital tor specia 
communit neat wer 


progre ive 


Direc f 
pita yria, Ohi 


CHIEF ENGINEER—400-bed hospital; BERKEL 


Degree in Engineering wit! 

pital experience salary open, ‘ent 

ylvania. Apply MO 290, The Modert Buy-words for modern 
pita 119 N. Michigar enue K 11 hospital food service 


and... 


HOUSEKEEPER 


grid holds articles steady against 
force of A-F Super Spray. { 


A-F Model 
Model SD “Pashendier Syracuse is high-fired, vitrified 
Both doors, counter-weighted for 

easy operation, open simultaneous- 
of the washer. 


china fused to a lustrous steel- 
hard glaze to prevent crackling 
res and crazing . . . resist chipping 
Denvet rad and breaking . . . protect against 
NISEREEPER scratches and absorption of bac- 
« teria . . . withstand extreme heat 
ing department, capable of training a without harm to surface or deco- 
only china can be! 
And only Syracuse offers such 
INSTRUCTORS edical-surgical ; funda a host of beautiful patterns and 
mentals of nursing; and medical-surg) | shapes .. . china that enhances 
adie ak food appeal, insures fuller meas- 
ure of meal-time pleasure and 
helps speed patient recovery. 
Nursing Educatior Truly salutary, really sanitary! 
h Investigate these and many 
NOW every kitchen can cut arte: for 88 other important benefits-in-use 
costs, improve sanitation by auto spital located within 1 1 hour fro of famous Syracuse China. Write 
matically washing and sanitizing for color brochure of Sra 
transport containers with a mod cuse’s “Hospitality Group” of 
ern, improved A-F “Panhandler” *n stock patterns including the new 
— as necessary in your kitchen as ind qua ation it iministrat space-saving “Trend” shape 
a dishwasher' munity t ent shown above. 
IF youRE NOT GOING TO 
THE SHOW you can learn about INSTRUCTOR IN FUNDAMENTALS O} 
A-F “Panhandlers” and the ad NURSING—CLINICAI INSTRUCTOR 
MEDICAL SURGICAI NURSING 


vantages they offer you in new 
welt hospital, tty SYRACUSE CHINA corer. 
THE ALVEY-FERGUSON CO. ew SYRACUSE 4, N.Y. 
216 Disney Street, Cincinnati 9, Ohie 
| (Continued on page 214) 
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SEAMLESS TOPGUARD 


t cotch 


MODEL 9020BCT 


NO-TIP 
TRAY GUIDES 
Ee ve ¢ piece 


AL EQUIPMENT 
Fond in Maple 


LOCK SEAMED 
INSULATED DOORS 


SUPER SIZE DRAWERS 


drawe 


IMPROVED 
BEVERAGE WELLS 


of 


REMOVABLE 


New one piece ren 


voble tray @ tes 
moake entive te eo y occe ble 


NEW 
CHILLING SYSTEM 


4 


Write for free catalog 


SWARTZBAUGH 


MANUFACTURING 


COMPANY 


—— 
MURFREESBORO, TENN, 


For additional information, use postcard facing Cover 3. 
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diet trays... unmastakably 


Big cards—2%4" x 2\"—are easy to use and store because they're 
supplied in easy-to-handle perforated sheets of 20... 25 sheets (500 
cards) in a package. They're also color coded, provide plenty of 
writing space, and they're easy to count for use or inventory. 

-Best of all, they cost less than smaller cut style cards, though 
style are also available if preferred. Write today for samples and 
_ ordering information. Ask about tray covers, menu cards, napkins, 
: and tray cover-napkin ensembles, too. There's a complete selection 


STANLEY 


STAINLESS 

STEEL 

VACUUM 
PRODUCTS 


THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have apect- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and hner 
gives the utmost in thermal efficiency 
and saving on replacement. 


SERVER — Wile 7320 
mouth, all-steel 
hot or cold liquids. Holds 10 ounces Steel haer never chips or breaks 


Thumb-hft bed 


3353-3355 VACUUM JUGS 

Mainless inside and out. Interior 
Patra-heasy shoulders. 3 and 5 
gallon sizes. 


pitch eliminates tilting. 


STAINLESS STEEL PITCHER 
dividual server for Holds | qt. Keeps liquids hot or cold 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For 
ice cream, soup, cereals. Easy to 
clean — no seams 


Visit Booth 3125, National Hotel Show, New York, Nov. 2 to 6 


For additional information, use postcard facing Cover 3. 
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advertising 


POSITIONS OPEN 


INSTRU¢ POR 150-bed hospital with a stu 


dent bodys { 70 students; modern facilities 
«cated in centra Pennsylvania must have 
degree; gel salary t start; please send 
background imformatiot amd salary) wanted 
t the ¢ art Hospita Clearhe Pent 
vivanta 


INSTRUCTORS— Medical & Surgical, Clim 


cal, Nursing Arts and Pediatrics; Degree im 
Nursing or Nursing Educatior r equivalent 
n experience and education required; expand 
ing, progressive school of nursing with Na 
accreditation; starting salary $345-400 
depending upon qualiheations. Contact Direc 
tor { Nursing, Sewickley Valley Hospita 
Sewickley, Pennsylvama 
LIBRARIAN Registered medical record 
as assistant m a mvxdern, fully-approved 1100 
be« spital with a large itpatient depart 
special sponsibility inpatient rec 
isea eratior imdex and researc 
ects: centralizes unit system wit! ter 
na digit hling and standard nomenclature 
excellent tunity gai 
experience slary commensurate with qual 
heations Wri Personnel Director, Henry 
Ford Hospital, 2799 West Grand Boulevard 
Detroit 2, Michigan 
LIBRARIAN Medical record; 169-bed 
eral hospital plus bed new wing under cot 
tructiot ver annua adMisstons 
well qualined Doctors on medical staff; about 
10 om f New York City wi x 
tra salary «le uls jualitca 
positior available mnmediately Apply 
Nort Weestcheste Hospita Mt 
New York 
LIBRARIAN—Medical recor RRI r 
ble; complete charge of department day, 4 
week, 148 bed genera t 
appr ed sjutal; vacation, sick leave 
la slat < me ate wit 
vility and ex ience, W \ 1 at 
Mi i ta Northern Cambria, Spang 
ta 
MISCELLANEOUS INSTRUCTOR 
Obstetrical nursing vear program; BSc. u 
nu ing and teaching eXperte requires 
OBSTETRICAL SI PERVISOR primar 
‘ ‘ € ‘i ‘ ex 
‘ ‘ bed accredit ita 
ila and libera 
sa Francs \ vy As tant ' tra 


NURSES Registered f 1N 
erating ‘ ue ‘ ty ‘ 
a $ . nt ntia afte 
‘ rahe t r 44 
x t x ti Ww 
at 1 bst wa and 
\ Direct Nursing, 
ta Hospita r W € 2 5k N 
Washingt ID. 
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Low in 
CALORIES 


THE MEAT THAT MEETS HIGHEST 
NUTRITIONAL STANDARDS! 


For the complete story 
of turkey and its food 
values. write for free 

booklet “Turkey. the 
Meat That Meets Highest 
Nutritional Standards” 
and reprint article 
“Amino Acid Composi 
tion of Turkey Meat.” 

P Send coupon for one or 


both 
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Turkey is in an enviable position in the dietetic field 

\ recent series of studies into the nutrient composition 
of turkey meat by one of America’s leading universities 
has established it as a most nutritious, health-protecting 
meat. It is lowest in cholesterol of all popular meats 
Its extremely low fat content is classified among the 
soft-type fats (unsaturated), the fats which apparently 
are beneficial in lowe ring the level of the blood choles- 
terol. It also was found to be highest of all red meats 
and poultry in protein content. In riboflavin and macin, 


too, turkey meat ranks at the top of the list 


TURKEY IS ECONOMICAL, TOO! 


With present red meat prices high — and still on the 


rise -- turkeyv’s moderate price makes it the season's 


best meat buy 


NATIONAL TURKEY FEDERATION 


Mount Morris, Hlinois 


Nut 
Me t \ \ t | 
Mea 
Name 
Address 
| City Zone State 
Offer limited to continental United States 
For additional information, use postcard facing Cover 3. 215 
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advertising 


POSITIONS OPEN 


NURSES—Registered; responsible sitior 


open; beginning salary $270 month; recent 


constructed bed general 
mly 3 hours from gulf coast. Apply 
trator, Jackson Hospital, Jackson, / 
NURSES—Stafl; positions in all 
areas including psychiatry and respir 
center im new 800-bed air-conditior 
pital; 40 he 
nually; sick leave; beginning salary 
pportunity tor 


ur Ween; weeks vacatior 


e¢ Talmadge Memorial Hospital, Medica 
of Georgia, Augusta, Georgia 


NU RSES— Registered ; perating 
ral duty tor bed hospital in v 
s west of Chicag 
experienced operating 
salary tor genet 


M 


starting 
differential of $1 for P 


shitts; compensation of $2 a day 


duty, 6 paid holidays and other hber 
Apply Mrs. Strong, Personnel 


satisfactory 


to surgeon ron 
and budget xy: 


The surgical staff's most 3-11 shift, $20 on the 11-7, ; 
satisfied by the keener 
edge, better balance erting salary. $29 00, shut differe tial, p 
savings of up to one-third m New York; meals and Ia 

made possible by “hour week, 11 paid 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


addittona for 


n Park, 


400 Outer Drive, Link 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
(Continued on page 218) 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze 
Write for special catalog with 
fund-raising suggestions. 


UNITED — Free 

STATES design 

SRONZE 

Sign Co., Inc. 
Dept. MH,101 W. 31st Street, New York 1, N.Y. 


SAVINGS 
BONDS 


for a BETTER FUTURE 


The MODERN HOSPITAL 


aT~ 
iv; 4 
=." 
| 
\ | 
j 
i 
gram W ) N ce, 
Colleg 
| ster: 
root 
duty 
| week 
al bens 
Director, 
- 
» Llhnors 
re ; staff and supervisory; 
medical, surgical, obstet 
new 150 bed hospita eX ing 
a $s in near future; hospita ated 
3 utes from downtown Detroit; start 
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a NURSES—Operating room; for expanding 
a ' bed general hospita cate n the Long 
u Isla Sound just 45 minut from t art 
4 { New Y k City; starting salary $31 plus 
ca $i bonus pa for each star 
4 t -5 days, 5 pai \days, paid sicktime 
ecurity; s« irship aid available for 
continued « egiate tu Apply Of ating 
4 Room Supervisor, New R elle Hospital, New 
ie Roche New Y k 
NURSES Registered; for bed general 
f wpital; approximately ) population; 45 
cy u week weeks paid vacatior after ne 
year; sick leave, ulays iberal personne 
policies; nurses residence available; starting 
mtenance 
Hospita 


More suitable sedation for more hospitalized patients 


In many hospitals around the country, the barbiturates are being replaced with Doriden as 
the sedative of choice. And tor good reasons: Donden offers sound, restful sleep for patients 


who are sensitive to barbiturates, elderly patients, patients with low vital capacity and poor re- 
spiratory reserve, and those who are unable to use barbiturates because of hepatic or renal 
disease. Onset of sleep with Doriden is smooth and gradual, usually with no preliminary 
excitation. Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare 


cases,no hangover” or fog,”’ because Doriden is rapidly metab- D | 
> 
olized. SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. OT1¢ eCill 
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POSITIONS OPEN 


NURSES 
nef 


‘ 


Registered ; 

uty; salary hours anda benefits. 

above average. Contact Sid Peterson Me 
tal Hospat Kerrville Texas 


operating room 


Registered; male or female 


PHAKMACIS1 


ved ge ospital in Hawau; libera 


hospitalization coverage 
retirement, 40 hour week 


W rite Direc 
ospital, P. O. Box 861, 


Personnel 
Queen’s 


Hawat 


PSYCHIATRIST—For State Hospital; 
rtihed or salary $16,000 to $20,000 


and quatincations ; 


me avatilable 
utilities 


PURCHASING AGENT TD 
nia Vo 
N. Michigar 


SUPERINTENDENT 


For safer floors with lasting beauty... ard 
Use a slip-retardant wax 
containing LUDOX’ 
(Du Pont's anti-slip ingredient) 
Floor waxes containing “‘Ludox”’, 


Du Pont’s anti-slip ingredient, give 
your floors the appearance you want, 


You benefit two ways with floor wax 
containing “Ludox’’. First, there's 
the skid resistance “‘Ludox”’ adds. 


Tiny,transparent spheres of“ Ludox” 
exert a snubbing action with every 
footstep ... give sure-footed traction. 


plus added safety underfoot. 
Mail coupon below for more in- 
formation, and a list of suppliers 


of quality floor waxes containing 
**Ludox”’. E. I. du Pont de Nemours 
& Co. (Inc.), Industrial and Bio- 
chemicals Dept... Room N-2533MH. 
Wilmington 98, Delaware. 


Second, you get the lasting beauty 
only a fine wax can give your floors 
... and it’s easy to keep floors beau- 
tiful, because scratches and scuffs 


can be buffed out, without rewaxing. eae 
x ISOR 


MAIL THIS COUPON TODAY 


FE. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Biochemicals De 
Room N-2533MH, Wilmington 98, Delaware 


Please send me the free booklet describing the advan 


LUDOX 


| 
| 
COLLOIDAL SILICA | 
| tages of using floor wax containing “Ludox", and a : : 

| 

{ 

| 

| 


list of suppliers of these quality waxes 


Ste Par 
BETTER THINGS FOR BETTER | 
«++ THROUGH 


| 
| 
| 
| 
| 
| 
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CHEMISTRY 
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PROVED! COULTER COUNTER accuracy and speed for counting 
red cells, white cells, tissue cultures, bacteria 


Non-optic automatic cell counting and cell size analyzing 
... presently saving laboratory time. cost. work in more 
than 450 installations! 


The wanted simplicity of operation and maintenance of 


non-optic instrumentation! Hospitals coast to coast have 


1 
adopted the Coulter Counter as ''must" equipment. This new @ As linte a0 .02 mi. blood semple for both ved and 


Sensi y extends to part es smatier than | micron 
ts excess Of 6,000 indiwidual cells per second’ 
a 


innovation automatically counts both red and white blood cells, 


ach slemt mber of cells counted, to 
crag f 100 chamber « ts reduces sampling 


tissue cultures and bacteria with accuracy, speed, reliability 


never previously approached! Since valuable technician time cr Oy 
may be diverted to other laboratory assignments, resultant chamber rrors 
economy and flexibility of technician time becomes especially 
significant. From both technical and administrative points of 


mechanical design is simple result: high 


view, the Coulter Counter is a vital advance. 


FOR COMPLETE INFORMATION AND OR DEMONSTRATION U RITE: 


Coulter Electronics 
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5227 N. Kenmore Avenue Chicago 10, Hlinois 
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AGAINST STAPH classified 
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Western New 


desirable 


POSITIONS 


| TECHNICIAN—Laboratory ; 
A.S.C.P. membership 
applying 
libera 


| York area; 


but not give qualit 


cations ar reterences ; vacatior sic 
and fringe venehis; salary 


Modern Hospit 


icago 11, Illmots 


eave 
to M¢ 274 Ihe 
Michigan Avenue, ¢ 


‘ 


rPECHNICIAN Supervising laborator 
$412.$502 liberal fringe benenhtS; require 
‘ exe graduation plus two years expertence 
183-bed County Hospital in resort area neat 
San Francisco. Apply Santa Cruz County Per 
nnel Department, 105 Soquel Avenue, Santa 
Cruz, California 
rECHNICLAN—Laboratory; preferably reg 
t istered A.S.CLP.; bed modern hospital; 
Sonnnneets #9 tourst community; top salary and side bene 
oa fits; modern well-equipped laboratory; apply 
Administrator St Croix Valley Memoria 
=" Hospital, St. Croix Falls, Wisconsin 


Kills bacteria 
As it Cleans your Floors 


Prevent infection before it strikes patients 
or personnel. Elimstaph +2 kills most known 
pathogens, spores and fungi. Residual, it retains 
potency as long as it remains on the floor 
Penetrates the organism's outer wall, disinte 
grates the entire cell from within 


Elimstaph +2 has a phenol coefficient of 33 
against Salmonella Typhosa and Micrococcus 
pyogenes var. aureus (Golden Staph). Certified 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElawore 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 
Medical director 


ADMINSTRATORS a) 


profit, sectarian imstitution, beds 
by York Research Corp., report no. 1033X private pay dinquestic velereal clinic this fa 
preferred; university and ege towr 
toxic of germicides. Does a superb cleaning job, 
disinfects and deodorizes all in one application ervices, 425-bed pital affiliated university ; 
Economical, you use only one oz. per gallon medical center ; oH id sout $1 
nt ‘ Assistant director ne es 
of water. tablished h ital for nearly fifty years; excel 
Besides floors, it is ideal for walls, furniture lent cal staff, all Board or eligible; tre 
toilets, showers, garbage cans, limitless uses mendows potential; now embarking hg © 
OO development gram; west d Assi 
; You'll want to join the many leading hospitals sont irector: elerabis ne experienc 
which specify Elimstaph ? as thew primary with A | Force i y; medical | 
i Cleaner. Send for Free Sample and descriptive dene rh ing formulated; some trave 
ie literature today 
The only product of its kind — ADMINISTRATIVE PERSONNEI 1) 
miptr er erseas nodert spurt Eng 
to use this Seal: the ul ne spital, beautiful suburbar 
cation; mi west; assist and 
: ' ' ida, Mi 1 New Tersev, New Mexico, New 
Walter G. LEGGE Co., Inc. k: 8 $900 (d) Engineer-assistant 
Yept. MH10 10) Pork 17, : ulministrator, new hospital, California. 
Branch offices in principal cities <i service director, 400-bed hospital, New 
; ' In Toronto — J. W. Turner Co ' York City vicinity. MH 10.2 
Send me oa Free sample end ful! 
: information on Elimstaph <2 : ANESTHETISTS 1) Free lance, to $8 
Name ma lowa pita prospe i 
' sta f uled t 
Title MD; 1501 hospital; leading Sout 
i cit ) OB, larg rdw ta 
fospital ' f in week to $ 
' busy surg 400.1 tal; near NY‘ 
M.D. in charge $500-$550 plus. MH 10.3 
City Tone Stote 
(Continued on page 222) 
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STOP 
PILFERING 


of your towels, blankets, etc. 


Mark them indelibly with 


APPLEGATE INK. 


Applegate indelible 
(silver base) 


everlasting 


ink is 

heat 
your im- 
the life 


of the cloth, contains 


permanizes 
pression for 


no analine dye 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 


APPLEGATE 
CWEMICAL COMPARY 


SKOKIE 


7351 HAMLIN AVE ILL 


INTERNATIONAL BRONZE TABLET CO., INC. 
150 West 22nd St., New York 11, N.Y 


The MODERN HOSPITAL 


| 
‘ ~ 
APPLEGAIES 
«i. 
is 
oe 
E APPROPRIAT 
7 
L € 
Consult International 
Bronze for dignified, | 
emember, there's no finer ~ 
aid to fund raising . . 
FREE titustrated brochure 
for reasonebly- ed, today wad 
solld bronze plaques, name- 
plates, memorials, etc. ; to 
Dept. 55 


FOR INTERIOR DOORS 


mounts any way you 


pull side surface mounted 


push side surface mounted 
(right or left hand) 


(right or left hand) 
NO SPECIAL BRACKET NEEDED 


mortised in the door 
(right or left hand) 


| 


non-handed closer meets every mountine need... 


FLOATING ROLL 
freely to adjust 


proper hanging 


ARM HOLD-OPEN quickly ad 
justable to any one of 7 


points 


ONE-PIECE (non-protruding 
hides away when door is closed 


THE OSCAR C. RIXSON COMPANY 


write for complete details 

and installation templates 9100 west belmont avenue « franklin park, illinois 
CANADIAN PLANT: 43 racine rd. (rexdale P.O nto, car 

For additional information, use postcard facing Cover 3. 
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MEDICAL BUREAU—Continuved WOODWARD—Continued 
MEDICAL RECORD LIBRARIANS (a ADMINISTRATIVE POSTS—(j) Ace 


supervisor; thorough knowledge 


Chief, direct record operations, 800 bed um ervices 


° versity medical center; excellent financial op credit & collections; 290-bed, TCAH, genera 
portunity; leading eastern city ib) Organize hospital; 40 hour week; salary pen; fringe 
department brand new 50-bed hospital, ex benefits; West coast. (k) Business manager; 

sor bili 
abi 


pansion one year to 100; Southern California; able hospital accounting & s 
vood salary. MH.10-7 ties; new 110 bed hos; l, moder fu 
equipped ; $6600 mu 


advertising 


DIRECTOR OF NURSES 

nursing service, education; sch« nt 
voluntary general hospital, 350-beds; $7 
lovely city 60,000, sout! (m) Head sct 


Our 63rd Year service; MS  preferre 


enrollment 150-bed genera 


POSITIONS OPEN ANI 


FORMERLY 


u—c EDUCATIONAL DIRECTOR 
MEDICAL BUREA ontinued \.Wabash-Chirage, dents im collegiate affiliated scl 
DIETITIANS—(a) Chief, brand new hosp wressive hospital, affiliated clink 
tal, beautiful suburban area; $7000, (b) In Telephone: RAndolph 6-5682 midwest 


tructor of therapeutics tor nurses school, $5500, 
Chicago. (c) Chief, top administrative ability, cl ous ‘ER 
\DMINISTRATORS (a) Executive di 
Vise sta ‘ ) in 350-b 
rector; State hospital association; $12-15,000 4 
ane o 40 o $6500 es 
(b) 700-bed, general hospital, fully-approved; expanding t ; to $ 
p) New 110 bed, genera 


“a; com te facu 


direct large department, NYC area hospital, gone 


$7500 up. MH 10-4 

DIRECTORS OF NURSING (a) Director non medical or medical administration; excel late 1959: $5800; residentia 

of nursing, 400 bed modern hospital, univer lent fnancial opportunity; large city, midwest °* ° 

sity city; latest facilities; all graduate staff; (c) Chief of professional services; new 

$8000 up; midwest. (b) Overseas, director chronic disease hospital; New England. (d) 


hospital 200-bed, general, voluntary, fully-approved NURSE ANESTHETIS1 


cago 


of nursing service, school, 80-bed 
Mediterranean area; American speaking per 
sonnel; good salary, paid travel: (c) Direc 680-bed general hospital, fully-approved & trial hospital; $6,000, fu 
hospital; in medical school affiliated; report direct to su 0.000, south. (r) For bus 


hospital; $12,000 up; city, 80,000, east. (e) director of nursing. 75-be< 


tor of nurses, brand new &80-bed 
ternationally renowned resort center; south perintendent; salary open; midwest, (f) One general hospital; $ 
west; $6000 up: (d) Director nursing service, 
education 500-bed new hospital; 200 students; 


south; $1,000, MH 10 


familiar with small hospital administration ; southeast central 
0-bed, TCAH, general, voluntary hospital; 

$7-8,000; Pacific Northwest. 75-bed, os 

teopathic hospital; $7-8,000; serves area, 70, PHARMAGC 
EXECUTIVE HOUSEKEEPER (a) Su O00; midwest. (h) Assistant; 150-bed, volur tence prefers 
pervise activities 65 employees im 450-bed hos tary, general, I}CAH hospital; $7-7500; suburb beds, te pe 
pital; $6000 up; New York ib) Direct de of large city, east. (1) Assistant; 100-bed 

partment 600 bed mudwest hospital; 150 em general, TCAH, county hospital, expanding 


$8500: MH-10-6 to 275-beds; about $7500; southwest (Continued on page 225) 


ployees; three supervisors ; 


since 1830 makers of furniture for public use write for tustrated matoriat 
THONET INDUSTRIES INC. 


One Park Avenue,N_Y 16,N.Y 


SHOWROOMS: New York 
Chicago, Detroit 

Los Angeles, San Francisco 
Dailas, Miami, 


Statesville, N.C. 
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During surgery 
when speed is es- 
sential in infusing 
blood. use the 
Saftipump -Y “28°" 


plug set into center of stop- 
per with a quick thrust 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


\ 
CUTTER 
‘Patent Pending \ 


Cutter 
Saftisystem 
| The Safer. 
| remove metal seal and disc . 
S 


The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem “28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I. V. administration. 


SEND FOR COMPLIMENTARY 


WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 


CUTTER LABORATORIES 
Berkeley, California 


SOLUTION 


< AIR INLET 


4 DRIP METER 


SAFTICLAMP - 


FILL TO HERE 


DRIP METER 


- FILTER ELEMENT 


PLASTIC TUBING 


NEEDLE ADAPTER 


NEEDLE 


PUMP CHAMBER 


The manual pump of the Saftipump-Y ‘28" can be used 
for quick delivery of blood when needed. 


BLOOD 

4 
— 
| 
SAFTICLAMP 
\ 
f 
he \ 
rif 
f 
: 
\ 
7 
4 
A 

\ 

: 

j CUTTER 


MAINTENANCI 


ita vuiwest 


INTERSTATE MEDICAL PERSONNEL 
BUREAU ADMINISTRATOR 
Miss Elsie Dey, Director spita 


Cleveland 15, Ohio 


ADMINISTRATOR BiOcHEMIS MA 


este ta t pita e kx 
t 


PrHARMACTIS \ 
hospata \ tat flee manage 
bed } ital; east ‘ t ection ma PSYCHIATRIST 


business 1 


PURCHASI NG AGENTS ‘ Large O DIETITIANS A.0D.A. 3 
t ta west ‘ t A 


FURNITURE 


WALL-SAVING 
EASY CHAIR No. 8200 


Also available in sectionalized 
chairs and love seats 

See your dealer or write us for 
our distributor's name 


MERICAN 


CHAIR COMPANY 


MANUFACTURER S 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: 
Chicago © New York © Miami © Boston © San Francisco 


INTERSTATE—Continuved 


DIREC rOR 


A & G MEDICAL PERSONNEL 
AGENCY 


834 Second Street 
P 0 § l T | 0 N § 0 P E N Lancaster, Pennsylvania 
ADMINISTRATOR~— Female 


332 Bulkley Building BACTERIOLOGIS B 


ADMINISTRATOR ‘ I new 1 EDUCATIONAL SECRETARY For Boa cw eat i thor me exp 
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A & G MEDICAL—Continved 


RADIOLOGIST 
Obs ta Ha mate placement 


Very nice opportunity im 


] PERSONNEI DIRECTOR " Siste MANAGEMENT IMPROVEMENT OFFI 
ne ‘ mont? east 
DIRECTOR OF NURSING ‘ bee LABORATORY TECHNICIAN Male 
eastern hospita $ I tee puta " at ne if registered sa 
t a t itar ‘ 
LABORATORY rECHNICIAN 


SHAY MEDICAL AGENCY 
“ Blanche L. Shay, Director 
55 East Washington Street 

Chicago 2, Illinois 


PERSONNET 
‘ 


PNECUTIVI 
Manag 


ve 


ars 
, purchasing 00 mini 
Mii nnel director; 
t ! bed hospital with about 900 
Mil Director f\ ur 

elatt miliar with per 


relator cal able 


“ x a vice tramimg progran 


itz ta Mil 


(Continued on page 226) 


Faucet Washers 
LAST LONGER! 


* Independent laboratory tests prove it! 

* Last from 2 to 10 times longer by actual test! 

* Eliminate nuisance and high cost of washer replacement! 

* One of thousands of dependable Crest plumbing maintenance 
products — attested by Master Plumbers! 

Try it yourself! Rugged ‘Pliers Test’ proves tough Crest washers 

can really toke it. Severe torture tests will not harm Crest washers. 


CATALOG 
Write today for complete 200-page 
Crest Catalog illustrating over 
3,000 Quality Plumbing and Heating 
Maintenance Spociaitios, 


ritlemen: At ne obligotion, please send me o FREE copy y of the new | 
Crest Coatolog. | 


? 


CREST MANUFACTURING 
465 48th Avenue, Long Island City 1, New ¥ 
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classified 
advertising 


STAFF IN-AND-OUT 
REGISTERS 


POSITIONS OPEN 


PENECUTIVE HOUSEKEEPERS 


ew 110-be ar 


n 


artimne at 


Mi 


Mi 


DIRECTORS 


REQUIRE LESS THAN 
HALF THE SPACE USED 

BY OTHER 

REGISTERS 


Mil 


Modular design makes Couch registers i Dit 
available in many name capacities and , 
height-to-width ratios at competitive 
prices. Flexible grouping of unique plug- 
in name-tile units requires less than half 
the space used in other registers — with- 
out sacrifice to name area. Name tiles and 
long life lamps can be quickly changed by 
simply withdrawing the plug-in unit. 


riritANs 


} spita 


Mil 


Couch’s new modular staff in-and-out registers 

located at key points instantly indicate which stafi CEMENT 

members are in the hospital. Just a flip of a switch PLA BUREAUS 
by a reporting member illuminates his name tile at | 
all register locations, informing hospital personnel of 
his presence. When leaving the hospital, a switch op- 
erated at any register extinguishes his name tile at 
all registers. For hospitals with message centers, 
flashing name tiles (message indicators) may be 
incorporated. 


INDIANA MEDICAL BUREAI 


To see how you can have a custom-built register system 
at standard system cost, write today for Bulletin H9. 


OUALIFIED NURSE PERSONNE! 
\ ! it Nurse \ t 
PROFESSIONAL COUNSE!I 
PLACEMENT SERV 


Company, Inc. 10 Columbus Cie 
3 Arlington Street North Quincy, Mass. (Continued on page 228) 
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How protect 
your sterilizer 
investment 


Planne rs ofa new Baptist Me ial Hospi- 
tal did it by specit ang Wilmot Castle units 
of long-lasting ... corrosion-resisting Monel 


allow and Nu krel-( Vad Stee 


You want to get the most 0 it of the dollars you 
pend on a sterilizer 

You want to get a sterilizer that gives long, 
efficient, low-maintenance service 


The planners of Oklahoma City’s new Baptist 


Memorial Hospital wanted this kind of sterilizer, 
too, 

That's why they selected all-welded Wilmot 
Castle Sterilizers. Bulk sterilizers with inner 
chamber walls and doors of Lukens Nickel-( lad 
Steel. Dressing and instrument ste lizers of 
Monel® nickel-copper alloy. All with sturdy Monel 
end rings. 

These materials—Nickel and Monel alloy—give 

i what vou want in a sterilizer: are md-the- 


ck reliability, efficient cost 


That’s because Monel alloy and Nickel offer 
maximum resistance to corrosive saline solutions, 
steam, organic debris, cleanser Fast tempera 
ture changes can’t make them peel or warp 
Their surfaces remain smooth and easy to clean 

Monel alloy and Nickel can take all the hard 
service a busy hospital throws at them 


Want more information on these sterilizers? 
Write Wilmot Castle, Inc., Rochester, 
*! 


HUNTINGTON ALLOY PRODUCTS DIVISION 


The International Nickel Company, Inc. 
67 Wall Street New York 5,N. Y. 


VN 
INCO, ALLOY PRODUCTS 


ARE 


For additional information, use postcard facing Cover 3. 
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A & G MEDICAL PERSONNEL A & G MEDICAL—Continved 
AGENCY 
834 Second Street LABORATORY TECHNICIANS & TECH 


— Lencaster, Pennsylvania NOLOGISTS X-RAY TECHNICIANS 
C ass Vacancies for male and female technicians 
In addition to the positions listed under Posi . le 


Salaries in most instances are open and 
tions Open, we have an impressive list of at —" < : 


vend of ualifications and experience of the 
tractive offers under the following Classifica 


, individual. Others are quoted as salary, plus 
tions. They represent hospitals and commun: 


tt 1n plus | 1s 
a ve 18 ties of various sizes and locations, therefore perquisites, piu living accommodation 
we can assist you to secure the type of post 


tion you prefer. Write for details. Al! im (Licensed & Bonded by the Commonwealt! 
quiries confidential NO REGISTRATION of Pennsy!vania.) 
FEI 
MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N. ¥ 

Administrators Anesthetists Anest! Mary A. Johnson, Ph.D., Director 
logists Dietitians A.D.A. & Therapeu 

Female; Medical Record Librarians Phar BRINGS BEST RESULTS 

macists Physical Therapists Physicians 
DOROTHEA BOWLBY ASSOCIATES & Surgeons House Physicians Pathol 


wists Radiologists Our careful study « positions d apple 


duces maximum efficiency selecti 


A Nation Wide Specialized Employment 
Service For Medical and Hospital Personne! 
Dorothea Bowlby, Director 
Suite 603 Willoughby Tower, 
ANdover 3—5293 
8 South Michigan Avenue, 
Chicago 3, Illinots 


andidates know that their credentials 
NURSES—Director of Nurses (incluc carefully evaluated individual situats 
male & male); Assistant Direct Nurses, and only those who qualify are nd 
Director of Nursing Administration, Assistant Our proven method shields bot! 
Director of Nursing Service, Medical Super nd applicant from needless interviews 
visors, Surgica Supervisors, OLR Nurses, a advertise specific available posits 
O.R. Supervisors, Supervisors of O.R. Nurs is our pol to make every effort 
ing, Head Nurse Medical Unit, Head Nurse the best candidates for the positior 
istrators, Physicians, Personnel Directors Pediatric Unit, O.B Supervis rs, staf he be 4 r the cand 
Business Managers Purchasing Agents, Nurses all shifts, Surgical Technicians & A. me 
Comptrollers, Plant Engineers, Public Rela School Nurse. Pt Ane 
tions Directors, Pharmacists, Dietitians, Food Adminis 4 - 
Service Directors, Physical Therapists, Oc rectors an urses, Dietitians, Medica 
cupational Therapists, Medical Record Librar FACULTY positions include Education Dh er ; 
ians, Librarians, Anesthetists, Director Nurs rectors, Associate Director of Nursing Educa scimiacsien N 
es, etc., Bacteriologists, Biochemists, Microbi ‘ ssistant Director School of Nursing sre 
ologists, Virologists, Tissue Technicians. ALI | | Instructors Medical, Surgica Agency 
INQUIRIES FROM APPLIC ANTS ARE rsing Arts, OB, Fundamentals of Nursing 
KEPT STRICTLY CONFIDENTIAL Pediatric Nursing, ete (Continved on page 230) 


Our service is for Men and Women. Admin 


erapists, and other supe 


registratt 


For Quali ity Question... Enjoy = 
unique refreshment of sparkling Coca‘Cola 


SIGN OF GOOD TASTE 
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economy 


today...and tomorrow 


Savings start as soon as you install a Sofst P Rubber Tile floor 


in your hospital ind they continue for the long, long quiet ee 
life of this durable tile. Sparkling, colorful, smart, Sofstep is so casy 
comfortable... 


to keep clean, glistening and sanitary. The smooth surface never 


| vd gr x -hold sists Stains and spills Fo you 
gives dirt and grime a toc-nhok res ind sp ira e 


hospital get the true economy of a fine quality floor 


Sofstep Rubber Tile. Mail coupon for details or ask your architect 
P P 


MASTIC TILE CORPORATION OF 


Houston, Tex. Joliet, lll. Long Beach, Calif. Newburgh, N.Y. 
Vinyl Tile ¢ Rubber Tile ¢ Asphalt Tile ¢ Vinyl-Asbestos Tile © Plastic Wall Tile 


Mastic Tile Corporation of America, Dept. 23-10, P.O. Box 128, Vails Gate, N.Y 
Send me full details about Sofstep Rubber Tile 


Name Address City Zone State 


93, No. 4, October 1959 For additional information, use postcard facing Cover 3. 
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so7step rubber tile... 


“NEW SLANTS ON IDEAS. INNOVATIONS AND 


classified 


FULL FLOORS —OVER 700 EXHIBITORS — 


advertising 


Plan NOW to Attend the ; 


MISCELLANEOUS 


NATIONAL 
HOTEL EXPOSITION 


“erentoct Housing and Feeding Show in the World” 
Dietitians 


Growing, diversified food service 
company, largest in West, offers ex 
ceptional opportunity to train for 
management positions in com 
mercial cafeterias, hospitals, office 
buildings, implant and schools in 
major Western cities Five day 
week, plus insurance, profit sharing, 
pensior bonuses Locatior you 
prefer given prime consideration 


Write, giving personal resume, t 


Mannings Inc. 


901 Battery Street 
San Francisco 11, Calif 


SLIDE TO SAFETY... 
Obstetrical Nursing Supervisor 
y Nurse for Delivery Room for active 
In 63 actual fires, Potter Slide Fire 3 maternity floor (including nursery) 
Modern Hospital beautifully located « 
Escapes evacuated everyone in plenty Ramsay Me 
| Operated by 
of time, without confusion or injury. - : The Sisters of St. Josept 
Apply: Director of Nursing 
Sudbury General Hospital 
Immaculate Heart of Mary 


Adaptable to all types of occupancy 


and for installation on the interior as 
well as the exterior. | | : FOR SALE 


Return the coupon below for informa- 
si NURSING AND MEDICAL BOOKS 
tion and a representative if desired. _ e have in stock every nursing or medi 
1 wok published Lowest prices with unex 
service. Write Chicago Medical B 
id Honore Street, ¢ 


Spiral Type Tubular Type my ge err n an 
cag d 
Tested and Lisred as Standard by Underwriters’ Laboratories, inc. 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 
miles west of Hermann, Missouri; three acre 

i lake stocked with ish, but any amount of 
Mail copy of new catalog. ake stocked with fishy but any’ amount 


Doctor also great demand for utst 


Have fire escape engineer call with no obligation. for a Doctor, also great demand 


Submit estimate and details on escapes. 
The “how-to-doat” senes of articles 
keeping technics, reprinted from The M. 
Hospital, is now available in book forn 
Valuable teaching aid for training housekeey 
loves. Write Emily ( Deming 
Hospital, Grand Rapids, Mic! 


Q 


(Continued on page 232) 
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Tel: Circle 70800 
NEW YORK COLISEUM + NOVEMBER 2 thru 6, 1959 En - 
we 
Head 
33-bed 
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CLARK ACKLEY, Architect 


FOSTER-SCHERMERHORN & BARNES 
Contractors 


VAMPCO ALUMINUM WINDOWS and Entrance 


Doors are featured in the new LANSING GENERAL 
OSTEOPATHIC HOSPITAL for streamlined beauty 


Architects and builders throughout the country are turning to Aluminum Windows and 
Aluminum Curtain Walls for modern, streamline design with structural strength, durability 
and maximum lighting. A fine example is the new Lansing General Osteopathic Hospital with 
Vampco 120 Series Heavy Casements, 10OW Series Projected, 200 Series Curtain Walls, and 
7000 Series Entrance. Today over 13,000 new school, hospital, and commercial buildings have 


\ ampco products ot one type or another 


Vampco Aluminum Windows are available in the widest range of types to meet every 
architectural need. Thev include: casement, combination casement awning intermediate pro 
jected, curtain wall of Varvinnd sizes and thicknesses, heavy construction vlass block and 
custom-designed types. Vampco also now has a complete line of Aluminum doors, frames, side 
lights and transoms. Find out how VAMPCOS special che signing service can he Ip you solve vour 
unusual building problems most economically and efficiently . . . mail coupon below, today! 


VALLEY METAL PRODUCTS CO. | VALLEY METAL PRODUCTS COMPANY 


PLAINWELL, MICHIGAN Dept. MH-109, PLAINWELL, MICH 
SUBSIDIARY OF r Send 60-page Industrial-Institutional Window Catalog 
MU ELL ER BRASS co. Send Light Construction Aluminum Window Catalog 


Send Curtain Wall Catalog 


See Complete File in Your ’ NAME 


COMPANY 


— ADDRESS 
A NAME THAT MEANS THE 
VERY FINEST IN LIFELONG ALUMINUM WINDOWS ZONE STATE 
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classified 


advertisin 


SCHOOL—SPECIAL 
INSTRUCTION 


the CHICAGO LYING-IN HOSPITAI 
AND DISPENSARY of the University of 
Chicago offers a six-months course in obste 
tric nursing to qualified graduate nurses, The 
course includes all phases of maternity nurs- 
ing. The student may elect experience in one 
special area for two months of the course 
Modern, attractively appointed kitchenette 
apartments are provided, Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing, 
S841 Maryland Avenue, Chicago 37, Illinois 


The PROVIDENCE LYING-IN HOSPITAI 
offers to qualified graduate nurses a_ four 
months supplementary clinical course in 
Obstetrics. Full maintenance and stipend of 
$75.00 a month is provided. For full infor 
of Nurses, 


8, 


mation, apply to the Director 
Providence Lying-in Hospital, Providence 
Rhode Island 


Remember... 


“PATENTED 


| ipGard 


RADEMAR K 


DISPOSABLE 

| NIPPLE COVERS... 

; provide space for identification and for- 

; | mula data . . . instantly applied to nipple; 

| ‘Save nurses time...cover both nipple and 


bottleneck. Do not jar off. No breakage. 
| Use No. 2 NipGard for narrow neck bottle 
|... use No. H-50 NipGard for wide mouth 
|  (Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 Markley St. 
Greenville, South Carolina 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


UNIVERSITY OF MICHIGAN Schoo! for 
Nurse Anesthetists offers a 16 month course 
for nurses interested in anesthesia. Accred- 
ited by the American Association of Nurse 
Anesthetists. The training includes all tech 
niques in inhalation, intravenous, and recta 


anesthesia. Unlimited opportunities for end 

tracheal intubation and open chest anesthesia 
Stipend provided For information write 
School for Nurse Anesthetists, University 


Hospital, Ann Arbor, Michigan 


SCHOOL FOR LABORATORY TECHNI 
CIANS—Duration of course, 1 year. Tuitior 
$100.00 approved by the American Medica 


Association For further information, write 
the director of Laboratories, Barnes Hospita 
600 S. Kingshighway, St. Lowi Missourt 


BARNES HOSPITAL: Offers an 18 mont! 
post-graduate course in Anesthesia t ree 
istered graduate nurses Theoretical require 
ments of the American Association of Nurse 
Anesthetists met. Miss Helen Vos, R.N., B.S., 
Educational Director Clinical training 

cludes all techniques and procedures, Stiper 

For information, write Mrs. Dean 
Hayden, Director, School of Anesthesia, 
Barnes Hospital, St. Louis 10, Missouri 


pre vided 


TOO LATE 
TO CLASSIFY 
POSITIONS WANTED 


HOUSEKEEPER—Age 50; hospita 

keeper course Michigan State University S 
years hospital; 3 years assistant to executive 
wusekeeper; 5 years executive housekeeper 


275-bed; 173-bed full charge, North Carolina; 
Miami, Florida. Apply MW 8, The Modertr 
Hospital, 919 N. Michigan Avenue, 
11, 


TOO LATE 
TO CLASSIFY 
POSITIONS OPEN 


ANESTHETIST—Nurse; for 143-bed genera 
spital in Fast Tenr ‘ beg 

increa t $ | t i ng 

W Mr W W Fat \ 

Brist M« i 


DIRECTOR NURSING SERVICE 


art t ine 
er part 
‘ t i 
equi t cat Ka 
Valley f nt 
fer at wit Ma 
tT ei is t 
atts 
and alf ada ; truly esira I 
Apply MO 293, The Modern Hospita IN 
NURSE SUPERVISIONS— Register: 
era acute hospital; completely 
‘ ita be 
wee bilat al i 
Ay nel Lh Re 
ll Kansas (Cit M 
rECHNOLOGISTS— Medica M 
bed, Cumberlar Va iH ita f 
proved; college tow we 
fringe benetits; aut atic «amt 
alary pen I Lon \ 
tor Cham! t Hu it 


__ LEADING HOSPITALS RELY ON 4 
HARRIS REFRIGERATION UNITS 


and biologicals, 


= 


For additional information, use postcard facing Cover 3. 


For storage of bone, skin, 
tissue, blood vessels, 
Horris 
refrigeration units have 
proved colder, steadier, 
and less costly than dry 
ice. Eliminating constont 
replenishment of the dry 
ice supply, in time saved, 
convenience, and cost of 
the material they poy for 
themselves in only oa 
fraction of their service 
life. Engineered to avoid 
loss of refrigerant or 
high pressure build-up 
due to electric or water failure, these units automatically resume 
normal operation when facilities are restored. So research labs 


TO STORE BIOLOGICALS AT -120°F. 


Mode! 101-2, 
10 cu. shown 
Also 2 and S cu. ff. models 


have found that they con trust even irre 
placeable specimens with complete confi 
dence to this reliable, accurately controlled, 
automatic refrigeration. All machines com 
pletely self-contained, requiring only con 
nection to service facilities. 


Convenient racks systemire storage, make 
it easy to find items in varied assortment 


Sold direct from factory with one year war- 
ranty. Write for descriptive literature, prices. 


302 RIVER ST., CAMBRIDGE 39, MASS. 


Our 25th Year os specialists in refrigeration 


engineering. manufacturing, ond service 
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Needed... where special handling is needed — 


STANLEY MAGIC-DOOR CONTROLS 


Where special handling — and seconds saved — may save lives, the value of Stanley 
Magic-Door controls cannot be measured by a monetary yardstick. When doors are opened 
and closed automatically, as shown above, one attendant can move a patient through 
the entranceway efficiently ... smoothly . . . quickly. Two-way traffic is accommodated. 
In case of power failure, doors can be operated manually with ease. 

Install:.tion can be on existing doors, as in the application shown, or on new doors. 

For years, progressive hospitals have used Stanley Magic-Door controls at surgical suite, 
food preparation area and emergency entrances . . . or wherever the need to increase 
operational efficiency is vital. 

Write for free literature and the name of the Magic-Door distributor in your area to 
Magic-Door Sales, The Stanley Works, Dept.J, 50 Lake St., New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


Deserving a place in your plans for progress warowart 


AMERICA 


BETTER AND Lives BETTER with STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 


wy | A N L EY + builders and industrial hardware - drapery hardware - door controls - aluminum windows + stampings + springs 


+ Coatings + strip steel - steel strapping—made in 24 plants in the United States, Canada, England and Germany 
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NEWEST CONCEPT IN 
HOSPITAL FURNITURE 


CHEST SHOWN NO. 7316 


Modern unit furniture completely surfaced inside 
and out with Nevamar plastic laminates . . . that’s 
the Symmetry answer to hospital maintenance 
problems. The super-hard Nevamar surface is not 
affected by alcohol, ether, hydrogen peroxide or 
boiling water . . . can't be stained by fruit juice, 
nail polish or ink. And Symmetry ts constructed 
to the highest standards of precision craftsmanship. 


HAVE SAMPLE — 
WILL TRAVEL 


The many exclusive features of 
Symmetry must be seen to be 
fully appreciated. Our 
representatives have a model 
bedside unit to show, in your 
own office, how the Symmetry 
concept can fill your needs 
Send for the name of your 
nearest dealer 


NEVAMAR 


rite De pe for our bro 
chure showing the com 


plete Symmetry line 


ATIONAL HOSPITAL FURNITURE 


DIV. OF NATIONAL STORE FIXTURE CO.,, INC 


ODENTON, MARYLAND 


FOR BETTER HOSPITALS 


MUSSON 


SAFETY DESIGNED 


RUBBER 
PERFORATED MATS 


Specify safety and quality for your hospital entrances 
and lobbies. MUSSON mats are made in all sizes and 
shapes, for all area. Easy to clean and handle. 


HEAVY DUTY 
LIVE RUBBER 


PYRAMID SURFACE 
DESIGN gives safer 
foot traction and 
ease of cleaning 


PEBBLE BASE allows air 
Circulation and drainage 
under the mats 


Perforations, cloverleaf, hexagon, round or rectangular, 
are made so the newest spike heels will not catch. Suit- 
able for recess or surface installation. Made ¥%” or 1," 
thick. Sizes up to 72” x 16'6” in one section. 

MUSSON MOLDED RUBBER STAIR TREADS 
Musson makes treads of the toughest, heaviest gauge and weight. molded 
rubber. They are designed for hospital safety, beauty and durability 
Try tnem 

Write for catalog and factory prices 

THE R. C. MUSSON RUBBER COMPANY 


1326 Archwood Ave. Akron 6, Ohic 


why not clean the air, too? 
Remove Offensive Odors 

In cases resulting from Colostomies, 

Gangrene, Terminal Malignancy, Se- 


vere Burns and incontinent Patients. 


Activated Charcoal Air Purifier 


Eliminates sick room odors, purifies and freshens the air. Re- 
moves pollen, becteria, viruses, mold spores, dust, gases, smoke, 


etc. Costs less to operate 


than a small electric light 


B. Inc Dept. M-1059 
410 Jennings St. Sioux City, lowa bulb. Available in two 
Please send sizes — single room and 


ward size. 

Deoler franchises open 
for some territories. 
Order Trial Unit Today: 


D. B. H. I 
ADDRESS . inc. 


410 Jennings Street 
SIOUX CITY, IOWA 


Quantity ©) Single room size @ $37.95 
Quantity ([) Ward size @ $54.95 
( More information please 


For additional information, use postcard facing Cover 3. 
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50.000 tol 


Stock Pots 


Every kitchen needs stock 
pots! DON can satisfy your 
needs from its huge variety. 
Stock pots from 10 to sO 
quarts! Stock pots of alumi- 
num, stainless steel and 


copper-bottom stainless steel. 
Stock pots with or without 
strainers, spigots and faucets. 
Stock pot racks and covers. 
Also sauce pots, sauce pans, 
double boilers, tubs, kettles, 
utility pails — your choice of 
hundreds of them! These are 
only a few of the 50,000 
Items sold by DON. 


EQUIPMENT 
FURNISHINGS © SUPPLIES 


DON con equip your kitchen, dining 
room or lunch room with needed 
supplies or ao complete instaliction. 
On everything, sotistaction guoren- 
teed or your money bock. 


Ask for a DON salesman to call. 


DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicage 16, III. 
Branches in MIAMI * MINNEAPOLIS-ST. PAUL + PHILADELPHIA 


PREFERRED 
uKANSAS CITY mo 


BUSINESSMEN, 
EXECUTIVES, 
FAMILIES 


During certain convention periods, all 
available Kansas City hotel rooms are 
frequently taken. 
You can be assured of comfortable ac- 
commodations in Kansas City, by writ- 
ing for your FREE “Preferred Guest 
Card” from the Bellerive Hotel, today. 
The Bellerive—preferred by the family, 
and business executives for convenience 
100% and courteous hospitality at sensible 
rates—guarantees (with advance notice) 


AIR-CONDITIONED jecervations anytime of the year to you, 


Home of the famous '"* preferred guest. Ask for your “Pre- 
Rhythm Room ferred Guest Card”, today . .. at no 


obligation. Free Radio & Television set 


Free Parking in every Room. Rates from $ 50 


BELLERIVE Hotel 


214 East Armour at Warwick Boulevard 


IN CHICAGO IT'S THE HAMILTON HOTEL 
20 S. Dearborn Street 
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silent 


cubicle hardy 


WHY GRANT 192007? 
Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers 
Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 

Amazingly Quiet Operation . . . because friction free nylon 
Carriers with new neoprene bumper cushions eliminate all 
contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 1%")... and san 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 
& Grant Pulley & Hardware Corporation 


69 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, Cal. 


if = | 
line 


New Senior High School in Downey, Calif., 
Has a Norton Door Closer on Every Door 


Ruggedness is a prime requisite for door closers in any school 
attended by over 2,000 students. This need has been satisfied 
in the distinctive new Senior High School at Downey, Calif. 
...and also the new West Junior High School. All doors in 
both schools are equipped with Norton Door Closers. The 
choice was influenced by the fact that thousands of Norton 
Door Closers are still in daily use in some of America’s best- 


known public buildings after serving continuously 30 years 
and longer. For fully illustrated data on these and other 
Norton Door Closers, including important new models, con- 
sult the current Norton catalog #57. Write for it today. 


NORTON 
CLOSERS 


Dept. MH-109, Berrien Springs, Michigan 


For additional information, use postcard facing Cover 3. 


A continuing series of distinguished schools, office buildings, churches, hospitals and industrial structures using NORTON DOOR CLOSERS 


NORTON’S PROVED DEPENDABILITY 
DICTATED CHOICE OF DOOR CLOSERS 


ARCHITECT: HARRY T. MAC DONALD, A.1.A, 
CONTRACTOR: STIGLBAUER BROTHERS 


Complete Norton Line Meets 
Every Door Closer Need 


NORTON INADOR: for 


streamlined modern de- - 
sign; available with (A ; 
regular arm and (B) holder ¢ 
arm...4 sizes to meet all (A) 


standard requirements. 


(B) 


> NORTON 750: New corner design 
-_ 44.4. with concealed arms, for all types 
ms of doors, particularly narrow-rail 

doors. 


NORTON 

SURFACE- 

TYPE: For al! 

installations NORTON 703-N 
where conceal- Compact surftace- 
ment is not es- mounted type... 
sential 1% inch projection. 
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Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, 


WHAT’S New 


we have provided the convenient Readers Service Form on page 277. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 


Gamma Ray Sterilization 
Handles Thermolabile Materials 

High intensity penetrating radiation is 
used for gamma ray sterilization of hospi- 


tal equipment and supplies. Sterilization 
and the dry 


out at room te mipe rature 


is complete carried 


proce SS. 
permits steriliza- 
tion of thermolabile materials such as plas- 
tic. Sterilization is carried out in durable, 
hermetically sealed containers ensuring in- 
definite sterile storage and complete sten- 
lization with no unsteril por kets. Periodic 
re-sterilization of unused material is not 
required according to information on the 
new proce ss 
The 
high speed tray 
tor 
convevor for the 


he 


systems 


schematic illustration shows the 


convevor, the package 


convevor sterilizing larger items, and 


treatment of 
of radiation 


a mattress 
all bulky 
sterilization 
adaptation to meet the 
sized hospital. Curtiss-Wright 
Princeton Div., Princeton, N.J. 


For more deta circle 2725 on mailing card 


articles range 


available permits 
needs ot every 


Corp. 


Room Occupancy 
Seen At a Glance 

Visual 
visualization of 
the Room Occupancy Record recently de- 
veloped in the Acme Veri-Visible line 
Beds available, rooms out of service and 


control panels for immediate 


room use are available in 


beds occupied are seen at a glance with 
this svstem ind penciled notations on pa- 
tient labels mav show « xpected discharge 


dates ind hours Colored signals may be 
attached to signify no visitors, no smoking 
oxvgen, and other unusual conditions 


Two systems are offered, with bed or room 
numbers applied to the white tube insert 
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wish other product information, just write us and we shall make every effort to supply it. 


or to the acetate holder tip which is always 
exposed The standard visual control panels 
are adaptable to anv number of beds. 


Acme Visible Records, Inc., Crozet, Va. 
For more details circle 726 on mailing card 


Safe Utility Ladder 
of Stainless Steel 

Designed for safety in use, the Aloe two- 
step stainless steel utility ladder has a very 


wide top step surrounded by i sturdy 
frame high enough to lean against Both 
steps are safety-tread ridged and the legs 
have non slip non-seratch rubber feet 
The ladder has a new design opens ata 
touch and locks securely in place a. a 


Aloe Co., 1831 Olive St., St. Louis 3, Mo. 


For more details circle 2727 on mailing card 


Lightweight Hand Embosser 
Permits Immediate Labeling 
Immediate labeling of equipment, sup- 
plies and other items can be done on the 
spot with the new Dymo-Mite hand em- 


bossing machine. Pressure-sensitive plastic 


“ icke 


wailable in a 


and metal tapes are 
and materials for 
labeling. Em 
bossing dies ire specially designed to uive 
letters with the 

which is easily 


variety of types colors 


permanent or temporary 


sharp, raised precision 


handled 
by any personnel, is light in weight and 
economical. It is manufactured by the 
Dymo Corp., 2548 10th St., Berkeley, 
Calif... and distributed exclusively the 
hospital field by the 
Supply Corp., Evanston, Tl 


deta r 


made instrument 


American Hospital 


mn mailina card 


Place Mat Service 
Recruits Dietitians 
Trav covers in tour sizes pl we mats and 


napkins ire available ith i new career 
guidance series. Reading “Home Econo 
mists have CHOICE careers Ask your 


Dietitian,” the new set, designed as a pub 
lic relations 


blue on heavy white linenized paper Aatell 


medium, is printed in roval 


and Jones, Inc., 3360 Frankford Ave., 
Philadelphia 34, Pa. 
For more details circle 2729 on mailing card 


Automatic Electric Timer 
Simplifies X-Ray Processing 
‘ le ctric 


for 
features a 
setting of two indicators to the re- 


A new Westinghouse timer 


\-ray photographic processing 
single 


quired time period, from one to 15 minutes 


assuring uniform timing and eliminating 
errors Which might occur from. slippery 
The finished in ivory 
enamel. Westinghouse Electric Corp., 
X-Ray Dept., P.O. Box 416, Baltimore 3, 
Md. 


For more details circle 


fingeis timer is 


=730 on mailing card 


Nursing Time Saved 
With Visicall System 

Efficient 
ind effort is provided with the new 
Spe rti Faraday Visicall audio-video system 
It is 
number of nurses required to give proper 


nursing service with saving of 


tine 
mother device to help reduce the 
supervision ot pationts and to cut down on 
unnecessary walking 

The new unit permits the nurse to check 
patients from her nursing station through 
the visicall monitor on which she can view 
the happenings in every room in which a 
installed \ 


ompact unit is 
spe rophone wrangement permits 


private conversations between pate nts and 


nurse. When the nt's room flashes on 


the monitor scope his name, room number 


ind doctor's name ippear simultaneously 


on an illuminated strip with the picture 
At regular intervals the image on the scope 


und flashes from room to room. Pa- 


rotates 


tients are reassured of supervision when re- 


quired but a patient-controlled switch cuts 
olf sp tker 
desired, Sperti Faraday Inc., Adrian, Mich. 
2731 on mailing card 
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ind camera when privacy is 
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“Multi-Check” Door Closer 

Meets Rigid Interior Door Standards 
High standards of mechanical perform- 

ance and adaptability to all installation re- 


quirements are important features of the 
new “Multi-Check” door-installed door 
closer for interior use. It was developed 
after study among architects and building 
planners, and five years of engineering and 
research. The straight one-piece arm, a 


Here's Proof! 


Hospital-Approved 


departure from traditional door-installed 
closer design, functions on a_ traveling 
spindle to relieve leverage stress on butts 
and door frame. The arm is completely 
concealed when the door is closed. Fric- 
tionless bearings at all major load and 
wearing points assure durability. The Os- 
car C. Rixson Co., 9100 W. Belmont Ave., 
Franklin Park, Il. 


For more details circle 2732 on mailing card 


Modess Super Pads 
Have “Moisture Barrier” 

The new “ Moisture Barrier” construc- 
tion of Modess (R) Super Pads gives them 
considerably increased fluid capacity. The 
pad is wrapped with Sofnet (R) fabric, a 


PURAPHEN) 
is the Most Effective 


Cleaner-Germicide You Can Use 
(Phenol Coefficient 10 FDA) 


Check List of PURAPHEN Proved Performance 


Germicidal & Fungicidal YES 
Effective in any Degree of Water YES 
Hardness 
Effective Under any Soil Condition YES 


Effective Under Acid or Alkaline YES 
Conditions 


Approved for use on Conductive YES 
Flooring 
Affected adversely by Organic Matter NO 
(Blood, Serum, Soap, etc.) 
Effective Against Pyogenic and Enteric YES 
Bacteria 


Effective Against Salmonella typhosa YES 
(typhoid bacillus) 


Effective Against Staphylococcus 
aureus (staph infections —abscesses, YES 
boils, pimples) 
Effective Against Streptococcus YES 
fecalis (“‘strep’’ infections) 
Effective Against Pseudomonas YES 
aeruginosa (Bacillus of green pus) 
Effective Against Proteus vulgaris YES 
(Ear and chronic infections) 


Effective Against Escherichia coli YES 
(urinary tract infections) 
Effective Against Salmonella cholerae YES 
suis (food- poisoning outbreaks) 
Effective Against Virulent Tubercle YES 
Bacilli (Tuberculosis infection) 
As a Fungicide, Effective Against Tri 
chophyton interdigitale (‘Athlete's YES 
Foot’’) 
Microsporum gypseum (‘Ring Worm” YES 
of skin and scalp) 5 
Epidermophyton floccosum (‘‘Ath VES 
lete’s Foot’’) 
Candida albican’s (foot, mouth and YES 
vaginal infections) = 
Effective as a Bacterial Sporicide 
against spores of Bacillus subtilus YES 
and Clostridum tetani (tetanus 
bacillus) 


Hospital Approved YES 


Approved by American Hotel YES 
Association 
Approved by Rubber Manufacturers’ YES 
Association 
Complies with Asphalt Tile Institute YES 
Requirements 


Puraphen is advertised in the Journal of the American Medical Association; and 
Modern Hospital, Hospitals, Hospital Management and Hospital Progress magazines. 


| MAIL THIS COUPON for complete PURAPHEN data and | 
independent laboratory's verifications. 
Name | 
| Address 
; City Zone State 
’ 610 E. CLARENCE 
PECK’S PRODUCTS CO. | 


new material which is unusually soft, vet 


has improved wet strength and rapid pene- 
tration of drainage Sofnet will not catch in 
surgical stitches nor stick or stiffen after 
autoclaving. Johnson & Johnson, Hospital 


Div., New Brunswick, N.J. 


For more details circle 2733 on mailing card 


Multipoise Headrest 
for Neurosurgery 
Rigid wcurate positioning of the head 


Ih neurosurgn al procedure sis assured with 


im 


the new Multipois« Headrest. Removabl 
ind. sterilizable pins mounted to two ad 
justable arms to form a triangular support 
mechor the skull firmly during the most 
rugged neurosurgery The device provides 
complete freedom of ipproach tor both 
the surgeon ind the anesthesiologist and 
permits positioning of adult or infant pa 
tients in any desired posture. American 
Sterilizer Co., Erie, Pa. 


For more deta r 
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Radarange Oven in Colors 
Has Reduced Cost 
Price reduction with choice of colors are 
features of the new Mark IIL Radarange 
oven which cooks with microwave energy 
in seconds. The new model is available in 
six colors and has simplified electronic ci 
uits for lower maintenance and original 
osts. The new powel generating tubs has 
sealed-in system of circulating cooling 
liqguid to prevent overheating. Ravtheou 
Mig. Co., Waltham 54, Mass. 


35 on mailing rd 


Packaged Corn Flake Crumbs 
Save Preparation Time 


A versatile product for breading and 


crumbing, which provides en ppealin 


flavor, is now available for ftistitutional 


woking in the new five pound l whkage 

Corn Flake Crumbs. Immediately availabl 
tor breading, coating, topping, extending 
ind desserts without rolling or grinding 
the crumbs are uniform in size and require 


Kellogg Co., Bat 


minimum storage space 
tle Creek, Mich 


ud 


736 on 
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NON-scuUFF 


SLIP REesisTANT 


COmmerncial 


SUP 


COmmenciAl 


HEAVY DUTY 


SUP mesisTANT 


SIMONIZ 


THE SIGN OF BETTER MAINTENANCE 
PROFESSIONAL QUALITY... SENSIBLY PRICED 


For any type of floor maintenance, look to SIMONIZ 
Commercial maintenance products—for SIMONIZ is 
the oldest, most respected name in waxes, cleaners and 
finishes. 

These unique and exclusive formulations are designed 
to fit your floor maintenance program —immediately 
make it an economical, long-lasting proposition 


So remember: whenever you need a professional- 


SIMONIZ 


FOR LONG WEAR - LESS CARE 
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quality, sensibly priced floor maintenance product = 
SIMONIZ MAKES IT 
Order from your Simoniz Commercial Products Distrib- 


utor, or mail the coupon today! 


Simoniz Company (Commercial Products Division— 10) 
2100 Indiana Avenue, Chicago 16, Illinois 
Without obligation, please send detoils of your Commercial 
Maintenance Products 
[) Please send nome of neorest Simoniz Distributor. 


Nome Title 


Firm Nome 


Street Address 


For additional information, 


VINYL 
F AZ 
“OmmenciA CommenciA* 
SIMONIZ 
| 
FLOOR FINISH SIMON = FLOOR WAX 
| 
| 
| | 
- | 
- 
use postcard facing Cover 3, 239 


Electronic Switches 
Control Sim-Matic Beds 


pletely sealed in plastic to protect it if 
used with wet hands or if accidentally 
dropped in water. It operates on approxi- 

me a four-volt, 25 milliamp current 


by Finnell and based on users requests for 
a floor machine. The new Mark 20 and 
Mark 26 machines are engineered to clean 


up to 21,600 square feet of floor per hour 
which assures safety of operation, even if a operation. The quiet action of the bat- 
wires should be broken or crossed. Push- tery driven machines makes them particu- 
buttons operate at a light touch by either larly suitable for institutional floor clean- 
hand, bed height and/or head ing. Powered by four six-volt, 25-plate 
and knee sections. All motorized functions batteries with an operating life of six to 
can be cut off if desired. Simmons Co., e 
Merchandise Mart, Chicago 54. 


For more details circle 737 on mailing card 


Finnell Battery-Powered Machine 
Is Customer Designed 

Five years of research and development 
have gone into the new battery powered 
scrubber-vacuum combination introduced 


The new electronic Sim-Matic patient 
bed is completely safe for both patient and 
nurse to operate. The electronic control 
switch, which is held in the hand, is com- 


STORAGE SPACE AND EXPENSE 


by reducin ‘needle inventories with ” 


eight hours, the Mark series includes a 
small, compact battery charger. The ma- 
chines have a 17-gallon solution dispenser 
tank and a !9-gallon pick up tank. Finnell 
System, Elkhart, Ind. 

For more details circle 
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Flame-Retardant Paint 
Is Smokeless and Non-Toxic 

A new fire-retardant paint known as Saf 
(“stops all fires”) is described by the manu- 
facturer as producing a chemically treated, 


protective mat which stops the progress of 
flames and prevents burning of the surface 
beneath the Saf paint. Reported to have a 
flame spreading rating of 10 for two coats, 
one of flat and one of interior gloss, by Un- 
derwriters Laboratories, the paint is smoke- 
less, non-flammable It holds 
back the spread and penetration of intens« 
heat, protecting building structures. Saf 
can be applied by brush, roller or spray 
methods. Alim Corporation, 11 Park Place, 
New York 7. 


For more details circle =7 


A SIGNIFICANT 
‘ADVANCE 
SURGICAL 
NEEDLES 


and non-toxic 


39 on mailing card 


Porto-Lift Scale 
Weighs Prone Or Seated Patients 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 


save on storage space and expense. Efficiency is increased 
at the O.R. table. 


A 300-pound capacity scale, graduated 


in half pounds, which may be 


tise d to 


For sample and details 


weigh patients in either a seated or a prone 
position, has been deve loped by Porto-Lift 
The scale works in conjunction with the 
patic nt-lifting 
matter to weigh any 
who aire bedridden 


Roscommon, Mich. 
For more details circle =740 on mailing card 
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of specific advantages of 
the Deknatel ‘K’ Needle 
in all types of surgery, write— 


DEKNATEL ............ . 
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device, making it a simple 


patient, even those 


Porto-Lift Mig. 


Queens Village 29, New York 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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old the x-factor in every sheet | 
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after sheet, box after box! For the x-factor _in this controlled temperature water-bath ) 
is Kodak people: their skill and care in con- being tested for their melting 
_trolling the machines, inspecting the finished 1's because of the x-factor that you ¢ 
packaging itso that it reaches YoU depend upon the uniformity of Kodok Blue 
ta 
| ‘Order from your Kodok x-ray dealer 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4,N.Y. 


Power Sweepers 
Cut Cleaning Costs 


Sweeping time can be saved when the 


job is done by = sweepers. Two new 
models are available in the Clarke line of 
power sweepers, the CS-27 and the CS-36, 


27 and 36 inches wide respectively. De- 
signed for clean, fast and dust-free sweep- 
ing, which picks up all types of debris, the 
new sweepers operate easily in congested 
or open areas, indoors or out. The units 
are dined for ease of handling and have 
readily removable dust bags that evacuate 
dust from the entire width of the sweeper. 
Clarke Floor Machine Co., 30 E. Clay Ave., 
Muskegon, Mich. 


For more details circle £741 on mailing card 


“Designer” Library Furniture 
Combines Steel and Wood 

Furniture and technical units are in- 
cluded in the full new Remington Rand 
“Designer” line of library equipment. The 
result of collaboration between architects, 


Whatever you're filtering, 
fritted ware helps you filter it better 


Whatever you're filtering—coarse materi- 
als, crystalline or fine precipitates, floaters, 
or bacteria—a Pyrex fritted filter will help 
you do it faster, more efficiently. 

There is a wide variety of laboratory 
glassware into which have been sealed 
porous-glass filters. Filters are available in 
six porosities ranging from 0.9 to 220 mi- 
crons. Each porosity is closely controlled 
to retain only those particles that are 
greater than stated pore size 

You can keep Pyrex fritted ware ready 
to use at a moment's notice. No need to 
fold, fit and trim papers. Just hook up the 
vacuum and begin 

You'll use your fritted glassware in- 
definitely. It's strong. It's easily cleaned 
with chemicals or by backwashing. Pyrex 
fritted ware is made of our chemical glass 
No. 7740; it resists corrosive reagents, 
takes repeated sterilizations, cannot con- 
taminate delicate solutions. 

You'll find the initial cost of Pyrex 
fritted ware quite reasonable. Consider the 
re-use and convenience factors and you'll 
say it's downright economical. And, for 
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even greater savings, you can include it 
with your regular Pyrex labware order 
For details on the complete line, contact 
your laboratory supply representative or 
consult Pyrex labware catalog LG-1. If 
you don't have a copy, please send coupon 


in use, item 33990, Morton Bacteria Apparatus 
with fritted disc. In background, tubular filter 
for laboratory or pilot plant production. Other 
items of interest in the catalog include: 36060 
Buchner Funnel with fritted disc; 38450 and 
38460, Chromatographic Tubes with coarse 
porosity fritted disc 


CORNING GLASS WORKS 

38 Crystal Street, Corning, N. Y. 
| Please send [) LG-1 PYREX Laboratory Ware | 
| C) Supplement No. 3 to Catalog LG-1 | 
Name Title 
| 
| Company | 
i Address | 
| City Zone State | 


PYREX* taboratory ware... the tested tool of modern research 


librarians, designer Norman Cherner and 
the Remington Rand research and engi- 
neering departments, the new line com- 
bines structural strength with beauty. It is 
sturdily made for lifetime use of satin 
anodized-finished aluminum _ reinforced 
with steel, with exteriors of birch wood. 
The line is designed to provide the warm 
feeling of wood with the strength and 
stability of metal 

The new line In luce s all items required 
in a library. Shown in the illustration are 
round and oblong tables, occasional and 
arm chairs, vertical file cabinet, dictionary 
stand which can double as a lectern, stand- 


ard steel book shelving, sloping-center sec- 
tion for periodicals and the carrell for use 
by research workers The charging desk in 
the line is sectional, permitting the forma- 
tion of any desired shape or size to fit re- 
quirements. Remington Rand, Div. of 
Sperry Rand Corp., 315 Fourth Ave., New 
York 10, 


For more details circle 742 on mailing card 


Health Cabinet 
Supplies Moist Air 

Anv degree of moist heat desired for 
physical therapy and other needs can be 
supplied in the Howard Health Cabinet 
developed for hospital use. Designed for 
paticnt comfort during treatment, the pro- 
fessional model has a thermostatic control, 
full air circulation, and a vaporizer for 
medication. Bob Howard Cabinet Co.. 
Inc., 5000 W. Jefferson Blvd., Los Angeles 
16, Calif. 


For more details circle 2743 on mailing card 


Disposable Specimen Container 
Is Transparent and Economical 

The Ruby R-411 clear transparent plastic 
specime ti container Is inexpensive and 


disposable Spec imens are quic kly he« ke 
for color and transparency, graduations 
are marked in ounces and cc's, and it has 
a non-spill pouring lip. A lid seat is pro- 
vided for the tight fitting “Data” cover on 
which full information is entered. Ruby 
Products Co., Inc., 445 N. Broadway, Mil- 
waukee 2, Wis. 
For more details circle =744 on mailing card 
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BARNSTEAD STILLS PROVIDE 
distilled water of highest purity 


In its Solution Room, Pharmacy, and Central Supply. the 
New England Baptist Hospital depends upon a variety of 
Barnstead Stills to produce the purest, pyrogen-free dis- 
tilled water for all of its hospital requirements. 

The Barnstead Still shown in upper-right is equipped with 
stainless steel pump to distribute distilled water to Phar- 
macy on upper floor. Thus valuable room js saved and un- 
used basement space is utilized. 

Whatever your hospital need . . . you will find a Barnstead 
Still to fill your exact needs .. . over 200 models and 
sizes to choose from . . . with such features as full auto- 
matic controls to insure a constantly available supply of 
freshly distilled water . . . Ventgard attachment which 
prevents air-born contamination from entering the storage 
tank . . . and tin-lined piping to protect distilled water 
from source to point of use. 


You can place your trust in Barnstead’s 80 years of 
specialized experience in Water Still design. Write for 
Hospital Catalog “H” . . . describes Stills especially de- 
signed for hospital use. 


arnstead 


STILL AND STERILIZER CO. 
31 Lanesville Terrace, Boston 31, Mass. 


THE HOSPITAL STANDARD 
IN WATER STILL DESIGN 
SINCE 1878 
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| AT NEW ENGLAND BAPTIST HOSPITAL 
i me 


at U. of 


Florida 


The illustration shows Miss 
Clark dispensing cracked ice 
from all Gennett 
Model XV Ice Cart at the 
J. Hillis Miller Health Cen- 
ter. Insure adequate ice 
service . . . less ice handling 
. ice economy by letting 
Gennett counsel with you 
en your problems of ice 
storage and distribution. 
Gennett for more than a 
generation has been synony- 
mous with the best such ice equipment. Write today for 


“TWINLOCK”™ PONS ING One Main 
SPUTUM CUPS CT 


Provide protection 130 tb, 
against 
leaking and cracking 


Used in hospitals and sanitaria all over the world, 
the Burnitol “Twinlock”® sputum cup is the mod- 
ern, inexpensive, and safe way of handling and 
disposing of sputum. The “Twinlock” is a one 
piece cup with an integral cover, which has a When only POWER 
patented locking device to insure complete closure. : 
It is generally used with the Burnitol Wrightlock® Fi can help you ee0 
Holder, however, the “Twinlock” can be safely 
used alone if desired. Contents can be easily 
measured by marked graduations on cup interior. ae a 
Burnitol manufactures a full line of sputum = 
Cups, Holders, Fillers, and Pocket Flasks for in emergency 
a sanitaria. Write for complete in remote places 


75 tbs. 


anywhere 
anytime 


IT’S PORTABLE POWER 


There comes a time when only 60 cycle, 115 volts can 
UTILITY BOX help you. That’s when one of these portable generator 
packages, in five sizes, can give you 600 to 2500 watts 


of help. Two men can carry the biggest one. You can 
use it to operate standard motor driven equipment 
and tools in remote locations away from highlines, or 
you can use it to keep you going when normal electric 
supply is interrupted. Handy to have anytime... vital 
in emergency. Other mobile units available up to 
10kw. Write for complete information: Fairbanks, 
Morse & Co., Chicago 5, Illinois, 


“WHITE” FILLERS—#5 SPRING LID HOLDER 


Burnitol FAIRBANKS-MORSE 


@ name worth remembering when you want the BEST 


BURNITOL MANUFACTURING CO. HOME WATER SYSTEMS - PUMPS - SCALES - GENERATORS - ELECTRIC MOTORS 
CHICOPEE, MASSACHUSETTS COMPRESSORS - DIESEL, DUAL FUEL AND GAS ENGINES - LOCOMOTIVES - MAGNETOS 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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Is this 
too much 
to pay 


for your patient's welfare? 


We shopped for a “bargain” syringe 
sterilizing envelope—it was less than 
1/5 cent per unit under our price for 
“quality first” SYRING-O-PAKS. 


AMSCAPS 


for nursing bottles 


SYRING-O-PAKS 


for protection of 
sterilized syringes 


3 sizes 
CATHETER-PAKS 
Samples and ilies on request. 


DAKA PAPER COMPANY 


329 State Street Erie, Pennsylvania 


Save your copies of 


THE MODERN HOSPITAL 
250 These attractive Jesse Jones 


each 


Volume Files are made espe 
cially for THE MODERN HOS 
PITAL. Title and space for 
information is embossed with 
Covered 


16 karat gold 
leather like Kivar. Red spine 
with beautiful light blue sides. 
copies free from 


Keep your 


dust with no bothersome wires 


to entangle or damage copies. 


These files (holding 6 copies) permit single copies to be re- 


moved without disturbing others. 


ATTRACTIVE FOR HOME AND OFFICE 


$2.50 each: 3 for $7.00: 6 for $13.00 
We pay al! postage charges in the USA 
Canada and Foreign add $1.00 per order 


SATISFACTION GUARANTEED OR YOUR MONEY BACK 
Order direct from: 


Prices: 


Magazine File Company 
520 Fifth Avenue 
New York 36, New York 


FREE DESCRIPTIVE FOLDER UPON REQUEST 
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Latter-day Saints Hospital 
Sait Lake City, 
Utah 


LSOn Mechanized 


Food Handling System 


Moves 1500 
Meals a Day... 


LDS Hospital staff 
totals 75 


on average of 1500 potient meals 


kitchen 


prepores ond serves 


a day using two Olson Conveyors 
and ‘assembly line’ tray moke-up 


Dietitian at end of each line 
checks trays as they glide up on 


woy to al! floors above. 


Near split-second timing for every 


tray ascending Olson Sub 


veyors pick them up safely, avto 
matically from kitchen Conveyors. Serving floor attendants deliver 


trays to bedsides. Patients enjoy hot, appetizing meals within a 


few minutes after tray make-up 


An Olson mechanized food and dish handling sys- 
tem pays for itself in short order because .. . if 
enables fewer people to serve more meals in less 
time. It’s the only way your dietary department 
can have fool-proof control of every meal—every 
tray—on an exact schedule. And Olson systems 
are simply-designed for cleaning ease, beauty, dur- 
ability with almost no maintenance 

To see how food service is handled in other 
hospitals of 100 beds or more, send for free 
Bulletin 1502. And... 


Olson equipment. 


ask your architect about 


MANUFACTURED BY 


SAMUEL OLSON MFG. CO., INC. 
2423 Bloomingdale Avenue 
DIVISION OF 


Chicago 47, 
CHERRY- BURRELL CORPORATION 
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in “Thunderbolt” Line 


Only 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 

@ Ample space for all hot 
foods with only 2 
servings per oven 
drawer. 

@ Cold foods completely 
set up on patient's tray. 


@ Exclusive hold- over 
features. Keeps hot 
food hot, cold food 
cold. 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor. 


@ New improved portable 
beverage containers— 
easy to fill, easy to 
clean, 


Toastmaster Food Warmer 


A portable “wet or dry” food warmer 
with accurate temperature control is avail- 


ing equipment in the line, banking without 

the necessity for banking strips. Toastmas- 

ter Division, McGraw-Edison, Elgin, Ill. 
For more details circle 2745 on mailing card 


Quantity Ice Flakes 
From Small-Sized Machine 

The Model DF-4 Super Flaker is a small- 
sized machine which is compact in size and 
can be used as a built-in or a foor-mounted 
unit. The new unit makes up to LOO pounds 
of crushed ice daily and the heavily insu- 
lated stainless steel compartment stores up 


able | in the — Toastmaster “Thunder- to 35 pounds, ready for use. Operation is 
bolt series of food service ec uipment. The entirely automatic, shutting off when the 
Model 15A3 has an all stainless steel heat },;., ic full. Scotsman, Queen Products Div. 
well with stainless steel case. 


It is  4jbert Lea, Minn. 
structed to align perfectly with other cook- For more details circle 746 on mailing card 


"Meals. on-Wheels System 


Gives You §-plus 


1. BASIC PLANNING fits into your present 


3. 


operations—allows for future expansion with 
no loss of efficiency. 


PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. 


TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


FOLLOW-UP SERVICE makes sure you are 
deriving maximum benefit and operating 
economy. 


PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIG!- 
NATED and perfected this food service. 


5055 East 59th St., Kansas City 30, Mo. 


See Meals-on-Wheels at American Dietetic Assn., Booth No. 234, Los Angeles, 
August 24-27 and American Hospital Assn., Booth 1138, New York City, August 24-27. 


For additional information, use postcard facing Cover 3. 


Cool-Vapor Therapy 
Without Masks, Tents or Canopies 
Direct administration of cool-vapor 
therapy at the airway in croup, asthma, 
bronchitis and other respiratory disorders 
without the need for masks, tents or cano- 
pies is provided by the Model C Hydro- 
jette. The cool, moisture-laden fog also re- 
lieves intubation irritation and postopera- 
tive dehydration of the respiratory tract 
The new model consists of an adjustable 
Hydrojette arm and vapor delivery head 


mounted on a metal utility table, plus the 
portable Dia-Pump compressor-aspirator 
and Micro-Filter which removes all air 
contaminants and provides a safe source of 
compressed air. The unit rolls quietly and 
easily and the patient may adjust the Hy- 
drojette Arm himself. Air-Shields, Inc., 
Hatboro, Pa. 


For more details circle 747 on mailing card 


Spray Bottle and Measure Control 
tor Glide Concentrated Cleaner 

The non-inflammable concentrated 
cleaner, Glide, is now offered in | ni-Squirt 
dispensers. These plastic spot « leaning 
bottles and sprayers facilitate the use of 
the cleaner which removes grease, grime 
and soils of any kind without acid or abra- 
sive action. It does not mar painted, alumi- 
num or other finishes, and can be used on 
all kinds of flooring, walls and equipment 
in institutions for all maintenance clean- 
ing. East Coast Soap Corp., 89 Coffey St.. 
Brooklyn 31, N.Y. 


For more details circle 2748 on mailing card 


Air-Operated Machines 
Crush Metal Food Containers 


Empty food containers and other metal 
cans are quickly crushed for disposal to 
one-seventh of their original size with the 
new Kan Krushers. The air operated ma- 
chines are available in a variety of capac- 
ities and automatically crush cans when 
lids are closed or removed. Coats Com- 
pany, Fort Dodge, Iowa. 

For more details circle 749 on mailing card 
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Central Sterile Supply Bacteriology Laboratory 


Hospital Casework wy Ae (harles 


Installed in Utah Valley Hospital, Provo, Utah 


JOHN H. ZENGER, Administrator 
WILLARD C. NELSON, Architect 


Just as no two hospitals are alike, no two 
casework installations can be alike. Only the 
adaptability of custom casework can meet the more 


Instrument Storage 


exacting requirements of today’s hospitals. 


— 
Proven complete flexibility, plus functional beauty 


and rugged dependability, is making 
St. Charles Custom Casework the choice 


of more and more hospitals, 


[=~ 
SEND FOR CATALOG. This complete catalog, be 
i 


St. Charles Hospital Casework, 
is available at request on your letterhead. 


CASEWORK + SINKS AND COUNTERS 


SPECIAL PURPOSE UNITS 


Chemistry Laboratory St. Charlies Manufacturing Co., Dept. MHH-10, St. Charles, Iilinois 
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B> CASTERS AND WHEELS ~<a 


These features give you 
rugged dependability and 


low cost maintenance: 


RUBBER TREADS . . . a wide choice of 
treads suited to all types of floors, includ- 
ing Darnelloprene oil, water and chemical- 
resistant treads, make Darnell Casters and 


Wheels highly adapted to rough usage. 


RUST-PROOFED . . . by zinc plating, 
Darnell Casters give longer, care-free life 
wherever water, steam and corroding chem- 
leals are freely used. 


LUBRICATION . . . all swivel and wheel 
bearings are factory packed with a high 
quality grease that “stands up" under at- 
tack by heat and water. Quick grease-gun 
lubrication provides easy maintenance. 


STRING GUARDS . . . Even though string 
and ravelings may wind around the hub, 
these string guards insure easy rolling at 
oll times. 


New 

DARNELL 
MANUAL 
DESCRIBES 
Nearly 4000 TYPES of 
CASTERS & WHEELS 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 


37.28 SIXTY-FIRST WOODSIDE 77, N.Y 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 


For additional information, use postcard facing Cover 3. 


Surgical Silk and Cotton 
in Ethi-Roll Package 


| 
| 
| 


Both Ethicon Surgical Silk and Surgical 
Cotton are now available in’ Ethi-Roll 
packages for convenient cutting to any de- 
sired length. Twenty 30-vard strands of 
lru-Permanized Surgical Silk or Ethicon 
Surgical Cotton are provided in each pack- 
age, available in sizes 0 to 5-0. Ethicon, 


Inc., Somerville, N.J. 
For more details circle 2750 on mailing card 


Puraphen Cleaner-Germicide 
Cleans Efficiently and Economically 
Formulated for maximum cleaning ef 
ficiency with economy, Pur iphen is aosvn 
thetic detergent-germicide that  disinfects 
as it cleans. Use dilution tests indicate it to 
be effective against staphy lococcus aureus 
among other bacteria, and to be an eflec- 
tive fungicide as well as a sporic ide. It con- 
tains a potent phenolic germicide, has a 
pleasant odor, is a good sudser, and is rec- 
ommended by the manufacturer for clean 
ing floors, woodwork, walls, equipment 
and other materials safe with water alone 
Peck’s Products Co., 610 E. Clarence Ave., 
St. Louis 15, Mo. 


For more details circle 2751 on mailing card 


Table Top Refrigerator 
for Institutional Use 


Five cubic feet of cold storage are pro 
vided in the new Glasco Tabl lop Re- 
frigerator. Designed for installation in 
floor kitchens, utility rooms, pharmacies 
and in nursing and staff housing units 
where space is at a premium, the new unit 
fits flush with other units or below con- 
tinnous counter tops A select maple cut- 
ting board, available as an accessory, 
furnishes counter-height work surfaces 
where desired. Welded steel construction 
Fiberglas insulation and baked enamel fin 
ish in white or metallic gray make it a 
sturdy unit. Glascock Bros. Mfg. Co., 


Muncie, Ind. 
For more details Circie oo 752 on ma ng card 


X-Ray Negative File 
Saves Floor Space 

The new X-Ray Negative Conserv-a- 
File is designed to provide maximum filing 
space for standard x-ray envelopes in mini- 
mum floor space. The unit is made of heavy 
gauge furniture steel with adjustable shelf 
dividers and has retractable doors as op- 


tional equipment. Supreme Steel Equip- 
ment Corp., 53rd St. & First Ave., Brook- 
Ivn 32, N.Y. 


For more det rcle 2753 on mailing card 


Textolite Plastic Surfacing 
Now Has Textured Finish 

A new appe rane and finish iret i\ iil 
able in General Electric’s Textolite lami 
nated plastic for counter and table tops and 
other work surfaces. The new Textured 
lextolite has a three dimensional ippeal 
mee and a textured feel, resulting in mor 
realistic woodgrain patterns. It also has im 
proved wearability and the new finish vit 
Fextured Textolite 
surfacing is available in selected colors and 


tually eliminates glare 


patterns, including solids, mists and wood 
vrains. General Electric, Coshocton, Ohio. 


For more detail< circle 2754 on mailing card 


Two Bear Cleaning Pads 
Scrub or Buff Efficiently 

Speed and efficiency in cleaning and 
buffing floors are features of the new tvpe 
pads now known as the Bear Scrubber and 
the Bear Buffer. Made of resilient non- 
woven nvlon fiber with a granular clean- 
ing material of gentle action dispersed 
throughout their thickness so that the 
cleaning action remains constant through- 
out the life of the “4-inch thick pad, they 


are driven directly by the ordinary floor 
machine. No driving pad or other acces 
sory is required. The pads which work 
equally well on either sic ire mace in 
diameters ranging in one-inch increments 

Behr-Manning 
Trov, N.Y 


from inches upw ard 
Co., Div. of Norton Co.., 
For more deta re € 
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This RCA Victor TV tunes by remote contro/— 


and this remote contro/ TV has a pillow speaker! 


Read how these RCA Victor TV sets solve all 9 hospital TV problems 


(9) Inter 


or bed was a probe pre 
But these RCA Viet Newsmakers The ! tile strat met that eve ! ference wa i problen But every RCA 
Rosedale (top). The ¢ lice (below) tune burn-resistant. Easy te ‘ Victor TV Newsmaker is double-«<hielded to 


mun 


RCA Sales Corporation 
Box 1226 
Dept. (8) 
Philadelphia 5, Pennsylvania 


re hay ré ‘ nter re \ I: 
put TV was a probler RCA Victor's con , ble even in fringe areas. If the Anter 
pact size and verv-thin «tvlir let< u put is not used. RCA Vietor Nome PT TTT 
on bed ble or dresser he 
Dee ta (5) | Hospital Name i 
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was a problem. But these TV sets can’t be mall cet was problem. These RCA Vict 
pla mito il volume miter is ir e less than 15 deep et they ve the 
vljustable only by a TV serviceman. And pieture and sound of a big set. A 
° The ¢ has ar plier pillow speaker e inche bri t picture, | tule ' ' 
for personal listening. (3) Moving TV was a (overall diagonal). (8) Good. clear reception ; ; : 
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Ribbed Tread Heel 
for Walking Cast 

The new Dual all rubber walking heel 
with cleats for embedding in casts has a 


ribbed tread that gives a good grip, pre- 
vents slipping and helps to keep the foot 
in position with a ilies cast. The wide 
platform of the heels gives increased stabil- 
ity and a rocking action in both planes. 
Zimmer Mfg. Co., Warsaw, Ind. 

For more details circle 2756 on mailing card 


Polyethylene Container 
for Food Handling 

Grex high density polyethylene is used 
to form the new container for food han- 
dling recently introduced by Jarvis and 
Jarvis. The boxes are lightweight, durable 
and will not warp, chip or shatter. Roll- 
over edges make them easy to handle. They 
may be sterilized with boiling water or live 
steam, resist stains, acids and odors, and 
are not harmed by soaps, bleaches and de- 
tergents. There are no cracks or crevices 
and the rounded corners facilitate clean- 
ing. They may also be used in the labora- 
tory as they withstand extreme tempera- 
tures, may be used in refrigerators and 
freezers and are flame-retardant. Jarvis & 
Jarvis, Inc., Palmer, Mass. 

For more details circle 2757 on mailing card 


MEDI-PREP mepicine sTATION 


SAVES TIME 
SAVES MONEY 


REDUCES cnance or ERROR 


Time and motion studies have definitely 
proven that the Medi-Prep — combining 
storage cabinet and work space with 
refrigerator and sink — reduces and sim- 


plifies nursing time and effort . . . leaves 


more time for patient care. 


A COMPLETE, COMPACT 
INSTALLATION WITH 
EVERYTHING RIGHT 

AT HAND 


@ Lifetime, easy-to-keep clean stainless 
steel construction 

@ Double locking narcotics cabinet with 

warning light and removable step- 

rack 

24-hour card rack for safe, accurate 

time control 

Tiered medicine shelves for immed- 

iate, errorless medicine identification 

Full width, non-glare fluorescent light 

Two large shelves for extra storage 

facilities 

Cup dispenser handy to foucet 

Waste-disposal chute with stainless 

steel cup dispenser 

Push button cold water faucet 

Stain steel rectangular sink and 

full width work counter 

Four cubic foot biological refrigerator 

Lock on syringe drawer and refrig- 

erator door 

Glass doors with separate locks 

(optional), for added protection 


Since its introduction, the Medi-Prep has clearly proven itself as a 
money saver as well as a time saver. 48” wide, 20” deep and 80” 
high, it takes less floor space, requires less planning time, less 


installation time. 


SEND TODAY FOR COMPLETE INFORMATION WRITE DEPT. MH-10 


MARKET FORGE CO.,, everett 49, mass. 


250 For additional information, use postcard facing Cover 3. 


Ceiling-Mounted Hose Reel 
for Piped Vacuum and Gas 

Piped operating room and recovery room 
vacuum and gas services may be stored 
safely in a new ceiling-mounted hose reel 
Supplie -d in two-gang and four-gang styles 
for from one to four hoses in any combina- 
tion of piped services, the reels permit out- 
of-the-way hose storage. Each hose can be 
used in any part of the room, up to 15 feet 
from the mens outlet, and it is automat- 
ically reeled out of the way when not in 
use. Reel assemblies are housed in sturdy 
steel cases, designed for easy installation 


in a single ceiling tile space for two-gang 
and two standard tile spaces for four-gang 
types. National Cylinder Gas, Div. of 
Chemetron Corp., 840 N. Michigan Ave., 
Chicago 11. 


For more details circle 2758 on mailing card 


Silicone Skin Spray 
Helps Prevent Bedsores 

Tests indicate that the new Adams Sili- 
cone Skin Spray is eflective in preventing 
bedsores in chronic clise aint and other bed- 
fast patients, Containing silicone and hex- 
achlorophene for soothing protection and 
bacteriostatic action, the spray helps con- 
trol chafing and heat rash and protects skin 
surrounding ileostomies, colostomies and 
biliary drainage areas. Clay-Adams, Inc., 
141 E. 25th St., New York 10. 


For more details circle +759 on mailing card 


Complete Meals 
Available in Machines 

Automatic service of hot foods, includ- 
ing complete “hot platter” units, is possi- 


ble with the new food dispensing ma- 
chines recently introduced. One food dis- 
pensing machine cooks 50 meals at a time 
in aluminum containers, then dispenses 
them individually, Other choices possibl 
in the new machines include a cold buffet, 
bulk milk and one or two coffee, tea and 
hot chocolate combinations. The coin-op- 
erated machines can be installed in ats 
for supplying meals with minimum effort. 
All containers, trays and eating utensils in 
the machines are disposable Rudd-Meli- 
kian, Inc., Hatboro, P. 
For more details circle 760 on mailing card 
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Greater promise for survival 


within the “protective shell” of the ISOLETTE" 


The ISOLETTE® insures every advantage for survival 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The Isovetre® Infant Incubator alone 
provides these essentials through “well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.”"! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


.SOLETTE. When nursery air must be used, addition of 
the new Micro-Fitter to the lsovette incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (ce. g., the 
ISOLETTE).”” 
For additional information about the Iso_erre, 
write to Air-Suiecps, INc., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


Postgrad. Med., 22:429, 1957. 
Postgrad. Med., 22:194, 1957. 


1. Lynn, H.B 


2. Dancis, J 


AIR-SHIELDS, we J A 


Hatboro, Pa., U.S.A 


Research and engineering to serve medicine throughout the world. 


For additional information, use postcard facing Cover 3. 
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Compact Geiger Survey Meter 
Detects Gamma and Beta Radiation 

All gamma and a great majority of beta 
detected with the 


radiation can be Picker 


Geiger Survey Meter. The unit is designed 
for use in checking contamination on 
hands, clothing, glassware and the like, and 
to check the effectiveness of shielding and 


storage containers. The meter, which oper- 
ates on standard flashlight batteries, de- 
tects radiation by a Geiger tube housed in 
a probe the size of a small flashlight. Pick- 
er X-Ray Corp., 25 S. Broadway, White 
Plains, N.Y. 


For more details circle 761 on mailing card 


Fasco Film Hanger 
Requires No Clips 

The steel film 
hanger is so designed that clips are un- 
necessary and film is easily positioned in 
the dark room. The frame stays open at 
the correct angle and is hinged to close, 
clamping the x-ray firmly in position, so 
that it cannot fall out. Thumb pressure on 
the release wings at either side of the frame 
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For additional information, use postcard facing Cover 3. 


quickly releases the film when desired. The 
design permits one hand operation in film 
Stirrup Metal Products Corp., 
Newark 5, N.J. 


762 on mailing 


h indling 
215 Emmet St., 


For more details 


card 


circle 


Movable Lamp 
Attached to Bedside Cabinet 
Mounted track attached to the . 
of the bedside cabinet, the new #307 
lamp gives the eflect of a floor lamp since 


back 


it can be moved from one side to the other 
The moved for direct or in- 


shade can be 


direct lighting, with a reflected light avail- 
able for reading 
let on the 
connecting 
the 
er stem of the lamp prevents 


the Hill-Rom Co., Batesville, 


circle 2763 on mai 


There is an electrical out- 
of the 
other 
A rubber bumper on the low- 


outsick control unit for 


a radio or appliance at 


be sick 


marring of 


Ind. 


ng card 


wall. 
For more details 


Improved Shut-Off Mechanism 
in SpeeDry Floor Machine 
A new prin iple of deflected high veloci 


ty air and dissipated water is used in the 
new shut-off SpeeDry 
floor maintenance The 
mechanism is bolted directly to the Spee- 


mechanism on the 


machine new 


closure and 
Nobles Engi- 
E. Seventh St., 


Dry power-pak for positive 


complete motor 
neering & Mfg. Co., 
St. Paul 6, Minn. 


For more details circle 2764 


stoppage 


645 


ling card 


on ma 


Lasticolor Vinyl Spray 
Renews Furnishings 
the 


formula vinvl spray designed to renew and 


Lasticolor name ginen to a new 


and natural 


restore various svnthetic ma 
terials, such as nvlon, rubber, cotton, can . 
vas, leather, plastic, wool and the like. The 
product actually impregnates fabrics and 
svnthetics with a lasting vinyl coating 
which is available in a choice of fourteen . 


texture of 


water re nev and 


It does not change the 
the material but 


shades 


retards soiling. Taussig Paint Sales Co.. 
Old York Rd. & Township Line, Jenkin- 
town, Pa. 

For more details circle 765 on mailing card 
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Completely Modern! 


The New 


MULTI-CLEAN 


) FLOOR MACHINE 


WHlere’s another MuttI-CLEAN engineer- 


ing triumph . . . a complete new line of 
14”, 16", ond 22” MULTI-CLEAN Floor and the world’s most modern Floor Machines. 
Scrubbing Machines are similar to the 19° Sleek ... elegant ay rugged eV 


models shown here. MULTI-CLEAN Lite-12, 
Lite-14, 31", and Explosion-proof Machines 
ore also available. 


champions in performance. 

Beneath their graceful styling, these 
exciting and versatile machines offer 
mechanical features not available in any 
other models on the market today. 

Before you buy a machine for polish- 
ing, scrubbing, dry-cleaning, waxing, 
buffing, sanding, grinding, or trowelling, 
it will pay you to investigate the savings 
and other advantages you will enjoy when 
you own a Mutti-CLean. 


@ Heavy, 3-conductor cable is detachable. 


@ Cable plugs into recessed receptacle in 
handle. No exposed “‘pigtail.”’ 


@ Handles have comfort grips; tapered back 
at natural, non-tiring angle for operator. 


@ Dual, independent acting switch levers 
give finger-tip control with either hand. 


@ 4-blade knife-type switch contains more 
copper than any other floor machine switch 
we know of. . . therefore switch failure is a 
rare occurrence. 


All Multi-Clean 12, 14, 16, 19, and 22 
inch Floor Machines can be converted 
into efficient Scrubbing Machines by 
addition of poly-plastic solution tank, 
controls, and channel feed brush. 


@ Handle is adjustable to any position 
from upright to horizontal. Regardless of 
handle position, machine stays in near per- 
fect balance. 


@ Large stationary wheels make it easy to 
move from place to place, up and down 
stairs, over sills, etc. Axle supported at 4 
points for maximum strength. 


@ Bumpers completely circle base and top. 


@ Special hand grips at front and rear 
facilitate carrying when necessary. 


@ Capacitor-start, induction-run motor. 
Capacitor provides maximum starting 
torque with minimum current. Reaches full 
operating speed almost instantly. 


@ Ali ball bearinged gear unit is designed 
and manufactured exclusively by MuLtt- 
CLEAN for this purpose. 12 gear teeth in 
mesh at all times. Quiet, factory-sealed and 
lubricated. 


For more information on MuLTI-CLEAN Floor and 
Scrubbing Machines, call your local MuLTI-CLEAN 


® 
M U LTl C LE A N Distributor or write to MuLtTI-CLEAN Products, Inc., 


Dept. \IH-67.109 St. Paul 16, Minnesota. 
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Specially Designed Truck 
Transports Liquid Gas Cylinders 

Liquid gas cylinders are easily trans- 
ported to and from delivery trucks or in 


storage with the new Gas Cylinder Truck 
developed by Nutting. The truck features 
a tapered “cradle” frame with “toed in” 
nose prongs to permit handling of any 
cylindrical objects, and comes equipped 
with roller bearing semi-pneumatic ae 

tired wheels. Nutting Truck & Caster Co. 


Faribault, Minn. 
For more details circle 2766 on mailing card 


Honeywell Fire Alarm System 
Functions Automatically 

Automatic fire detection signaling 
equipment is offered in the Honeywell Fire 
Alarm Systems. They not only signal that 
there is a fire, but indicate its location, 
and signals can be connected to sound at 
both the institution and the local fire de- 
partment. Test buttons for testing the sys- 
tem and conducting fire drills are included 


in the panels which have locking doors. 
The W247 Panel illustrated is for larger 
buildings and for smaller buildings Panel 
W237 is available. Minneapolis-Honey- 
well, 2747 Fourth Ave. S., Minneapolis 
8, Minn. 

For more details circle 2767 on mailing card 


Universal Pan Support Angle 
for Food Service Cabinets 
Various sized steam table, roasting, and 
bun pans as well as patient trays can be 
carried interchangeab without changing 
pan support angles with the new Universal 
Angle recently introduced. Use of the new 
Cres-Cor Universal Angles in a cabinet or 
rack simplify storage or transportation of 
foods in orginal pans, as well as on service 


trays. The Universal angles are readily re- 
movable and adjustable on 1'2-inch cen- 
ters. Cresent Metal Products, Inc., 18901 
St. Clair Ave., Cleveland 10, Ohio. 


For more details circle 2768 on mailing card 


por 


remium antiseptic liquid soap 


of fragrant lather. 


climate. 


Clear, brilliant Balmaseptic rubs up quickly into handfuls 
Cleanses energetically, yet does not 
irritate the skin — does not chap. Regular use keeps the 
hands surgically clean: the HEXachlorophene puts the 
HEX on bacteria. Balmaseptic dispenses neatly — stores 
perfectly: does not turn cloudy or rancid, regardless of 


Exceeds forthcoming U.S.P. Specifications 


For free sanitary survey of your 
premises ask your Dolge service man 


For additional information, use postcard facing Cover 3. 


for Hexachlorophene liquid soap 


WESTPORT, CONNECTICUT 


Ventura Furniture Group 
Features Removable Panels 

Sides, top, drawer and door fronts may 
be chosen in a variety of colors and finishes 


to coordinate with any decor in the new 
Ventura line of metal furniture introduced 
by Royal Metal. The modular units in- 
clude a variety of basic cabinets, dressers, 
dresser desks and chest units and are fin- 
ished in Plastelle Enamel. Tops may be 
me tal or Rovyaloid and drawer or doot 
fronts either metal or wood. Panels are re- 
movable and may be replaced if damaged 
Royal Metal Mfg. Co., One Park Ave., 
New York 16. 


For more details circle 2769 on mailing card 


Easy-Positioning and Bright Light 
Combined In Luxo Magnifying Lamp 

Large magnification, cool fluorescent 
light and maneuverability are features of 
the new Model FLM-1 Luxo Magnifying 
Lamp A light touch adjusts the lamp nm 
any position, and it will stay there until 
moved. A Circ line fluore scent tubs pro- 
vides shadow-free light for the viewing 
irea and a precision ground lens gives cis- 
tortion-free 4X magnification. Luxo Lamp 
Corp., Dock St., Port Chester, N.Y. 


For more details circle 2770 on mailing card 


Plastic Laminating Machine 
Protects 


Documents, papers, records and other 
materials can be encased in thin lavers of 
plastic film to preserve them in use or in 
chives with the new desk-top plastic 
laminating machine recently developed 
The machine fuses the plastic to one or 
both sides of the material which may be 
folded without cracking or splitting 

The Apeco Ply-On Laminator is a versa 
tile unit with many uses in hospitals. It 
will preserve valuable records, cards and 
other materials In laboratories, papers 
can be laminated to prevent damage by 
moisture and spillage. American Photocopy 
Equipment Co., 2100 Dempster St., Evan- 
ston, Ill. 
For more details circle 771 on mailing card 
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MvicKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


. Don't worry! Large-diameter drains 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection, Easily removed by service 
personnel. 

STANDARD AQUALOR (Model 


1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


note oxygen flowmeter 

(center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom ). 


write for Mc Kesson 
AQUALOR Aqualor Brochure! 


OXYGEN TENTS 


McKESSON APPLIANCE COMPANY * TOLEDO 10, 
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NEW LOOK 


in GENERATOR 
DESIGN 

on large Onan — 

gasoline and 

diesel plants 


the | 
| 


ONAN’'S NEW 
MAGNECITER 
GENERATOR 


ROTATING 
EXCITER 
GENERATOR 


Eliminates all moving 
parts in exciter and 
voltage regulator 


Steps up performance in 
primary or standby installations 


FASTER VOLTAGE RECOVERY —Rated 
voltage is restored within one second after 
load is applied or removed, compared 
to 5 seconds with rotating exciters. 

LESS VOLTAGE FLUCTUATION—V oltage 
fluctuation with load changes is less than 
half that of standard-type generators. 
GREATER RELIABILITY —Eliminates hun- 
dreds of electrical connections, the com- 
mutator and its brush rig. 
FEWER ADJUSTMENTS — No extra sensitive 
adjustments necessary. Regulator has no 
delicate multiple contact points. 

EASIER SERVICING— All exciter and regu- 
lator components are easily accessible. 
No dismantling necessary. 


New Magneciter generators are now | 


standard equipment on all Onan Electric 
Plants of 100, 125, 150, 175 and 200KW, 


as well as on many smaller sizes. A choice | 


of Diesel or gasoline engine power is 


available on most Magneciter-equipped | 


models. Complete specifications on any 


or all Onan units will be sent on request. | 


D.W.ONAN & SONS, INC. 


3095 University Ave. $.£. Minneapolis 14, Minn. 


256 For additional information, use postcard facing Cover 3. 


Chairs That Fold 
in Wood Finishes 

Fruitwood, mahogany, maple, sand and 
walnut wood finishes are available on the 


two models of Chairs That Fold recently 
introduced. The chairs fold compactly to 
store in minimum space, yet have uphol- 
stery in new cotton felt back and seat slip 
cushions with vinyl plastic fabric back ot- 
fered in 17 colors. Foam rubber and rub- 
berized hair seat cushions are available as 
optional equipment. The “Solid Kumfort” 
Chair No. 592 has a 17-inch seat and Chair 
No. 593 has a 15-inch seat. They are stur- 
dily built with the Rastetter Hinge and 
Brace construction for quick and easy 
folding. Louis Rastetter & Sons Co., 1300 
Wall St., Fort Wayne, Ind. 


For more details circle 2772 on mailing card 


Di-Crobe Germicidal Cleaner 
Is Economical and Effective 

A high quality soapless detergent is 
combined with a multi-purpose germicide 
in the new Di-Crobe Germicidal Cleaner. 
It is a one-step cleaning product which 
cleans, disinfects and deodorizes surfaces, 
does not require rinsing, and leaves an ac- 
tive germicidal layer on the cleaned area. 
It will freely rinse off if desired and will 
not harm surfaces which can be safely 
rinsed in water. Huntington Laboratories, 


Inc., Huntington, Ind. 
For more details circle 2773 on mailing card 


Electrically Heated Dispenser 
for Dishes and Plate Covers 

Dishes and plate covers are completely 
enclosed during transport to place of serv- 
ice in the new Frick electrically heated 
Model H2 Hospital Dispensator. The stain- 


less steel cabinet has a hinged cover with 
a door on each side for speedy dispensing 
and the entire side panel slides up for 
cleaning. Shelves are Bsa d to hold dishes 
firmly against the slanting back panels and 
adjustable, self-locking, tubular dish stack 
supports add to the safety. The electric 
heating element is removable and the Dis- 
xensator moves easily on ball bearing rub- 
ber-tived wheels. W. H. Frick Co., 603 
Citizens Bldg., Cleveland 14, Ohio. 


For more details circle 2774 on mailing card 


Colored Glass Now Available 
in Hollow Glass Block 

A blue-green color is used for the new 
colored hollow glass block introduced by 
Kimble Glass, division of Owens-Illinois 
In addition to the pleasant, cool appear- 
ance, the new color reduces sun brightness 
and sun-heat transmission. It is the result 
ot sey eral years ot resea;>c h and the colored 
block can be drawn from the same glass- 
melting furnace as colorless glass Known 
as Shade Green Glass Block, it is manu- 
factured in both the 8-inch and 12-inch 
sizes in the functional Solar-Selecting line 
It is also available in the decorative No. 30 
pattern. Kimble Glass Co., Toledo 1, Ohio. 


For more details circle 2775 on mailing card 


Movable Interior Partitions 
Have Single Modular Framing 

A single modular framing system to 
which can be attached a variety of panel- 
ing forms the core of the new Penn Metal 
Movable Interior Partition system. Al- 
though designed for permanence, the par- 
titions can be dismantled and relocated 
without damage to any of the parts. Panel- 


ing includes steel with baked-enamel finish- 
es in a variety ot colors, hardwood pane ls 
unpainted plywood, and gypsum wall- 
board. The Permalock stud, which has an 
attachment groove into which the vertical 
edges of the panels are snapped, is the 
principal unit of the partition traming 
Penn Metal Co., Inc., 40 Central St., Bos- 
ton 9, Mass. 


For more details circle 


+776 on mailing card 


Instant Soft Drink Tablet 
Makes Drink in Glass 

Fizzies is the name given to a new in- 
stant soft drink tablet which makes an 
effervescent) drink when dropped into a 
glass of cold water The sugarless, non- 
fattening beverage, 
calories, can be easily stocked in floor 


containing only four 


kitchens or at nursing stations to make a 
refreshing drink available as needed in 
single serving units. The tablets contain 
Sucaryl and saccharin, citric acid, sodium 
bicarbonate, certified food colors and ar- 
tificial favoring with 15 mg. of vitamin C 
Fizzies are the result of more than five 
vears of research and testing. Tablets are 
individually wrapped in packets of eight 
and are available in orange cherry, 
lemon-lime, strawberry, grape and root 
beer flavors. Warner-Lambert Pharmaceu- 
tical Co., Morris Plains, N.J. 
For more details circle 777 on mailing card 
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BONE SCREW 


(SMO Stainless) 
with Bechtol Radial Fiuted 
Point and buttress threads 


turns easier 
holds better 
no binding 
no back pressure 
Bechtol Radial Fluted Point assures 
casier turning less torque re 
quired because it pushes bone 
crumbs ahead to prevent clogging and 
binding. Buttress threads increase 
holding power and eliminate back 
pressure, Micrometric accuracy means 
a perfectly true shank for casy entry 
and greatest possible grip 
Ne special instruments needed 
Cruciate Head requires standard 
screwdriver Available in standard 
bone screw lengths 
Write for information 


4 


756 Madison Avenue, Memphis 3, Tennessee 


this efficient 


SYSTEM 


saves time, cuts losses 


Shelby's Uniticket Recorder provides hospitals with the best 
system for recording, accumulating and posting special charges. 
Accounting office promptly receives Uniticket slips of each charge 
agoinst patient's account for immediate posting. Each department 


avtomatically has its own summary of charges without extra 


writing. 


@ Prevents lost charges, pre- 
vents waste in all departments. 


@ Ideal for machine as well as 
hand posting systems. 


@ Ask your “Shelby” Repre- 
sentative to ate the 
advontages. There's no obligo- 
tion. 


a. 


OMPANY 
«SHELBY 
FICES IN PRINCIPAL 
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ew 
DUAL 


PURPOSES) 


UNIVERSAL SAFETY SIDE 


@ Permits ambulent patients to get in or out of bed unaided 


@ Provides full protection against roll-out 
tor busy statt' R Al 


A real time-saver 
PURPOSI Safety Sides | plete ron 


ctroon against bed-talls ™ ta mulent patient 
im! n nicm of gett 


New short-leneth ( 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress 
Patient can casily swing feet to 
floor. Top bar and bed end pro 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains suffciently high to 
prevent accidental roll-outs. 


FINGER-TIP ADJUSTMENT 


Chrome plated sides adjust in sex 
onds to up, intermediate, or down 
position. And, these new DLAI 
PURPOSE sides may be used ¢ 
changeably on the same brackets 
as standard Koyal Universal Safety 
Sides 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


for quick easy bed mab 


Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue + New York 16 + Dept, 8-J 


NEW 
. 
SHELBY 


Cafeteria Counter Design 
Facilitates Sanitation 

Pedestals with four-foot centers, elimina- 
tion of cabinets and shelves below counte® 


height, and concealed plumbing and elec- 
trical facilities are some of the features 
which facilitate complete sanitation of the 


new Blickman cafeteria counters. The 
modern pylon design, without front and 
pack skirts, makes floor cleaning easy and 
efficient. Storage of unwanted gear is pre- 
vented since there are no extra shelves 
which are hard to clean. All utilities are 
concealed, with lateral runs to water or 
waste outlets confined within the apron. 
The all stainless steel construction with 
crevice-free welds and rounded internal 
corners also aids sanitation. S. Blickman, 
Inc., 8400 Gregory Ave., Weehawken, N.J. 


For more deta..s circle £778 on mailing card 


Liquid Detergent 

Cleans Dishes and Glassware 
Handwashing of dishes, silverware and 

glassware is effectively done with the new- 


The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 

incubator is the original 

Armstrong incubator. It was 
designed to be good-looking, 
simple in operation, reliable 

in performance, low in ‘ 
initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 
X-4's are in use in hospitals } 
throughout the world proves 
the acceptance of the basic 
ideas which created the 

Armstrong X-4. The X-4 is 

still the low-cost baby 

incubator of choice for 

general nursery use. If you f 
would like full details, we'll &Y 
gladly send them. 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


In Canada Armstrong Incubators are available from Ingram and Bell, Ltd., Toronto, Ont. 


258 For additi 
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ly introduced Arctic Syntex “M” Liquid 
Detergent. A special ingredient makes 
suds stand up longer, even in hard water, 
thus holding grease and soil in suspension 
for more effective and speedy cleaning. The 
product is formulated to lather abundantly 
in any type water and to leave dishes 
and giassware sparkling clean. Associated 
Products Dept., Colgate-Palmolive Co., 
300 Park Ave., New York 22. 


For more details circle =779 on mailing card 


Miracle Water Conditioners 
Provide Automatic Conditioning 

The new line of Miracle Water Condi- 
tioners is available in capacities ranging 


from 30 to 189 gallons per minute. The 
conditioners provide completely automatic 
soft-conditioned water at the price of 
manual units, according to the announce- 
ment. Miracle units remove rust, iron and 
turbidity, as well as hardness, at a rate of 
10,800 gallons per hour of uninterrupted 
service. The modular design gives superior 
performance in a compact pac kage. Each 
mineral bed is completely automatic ally 
controlled inde pendent of the others and 
water conditioning is controlled from a 
simple setting made only at the time of 
installation. Water Refining Co., Middle- 


town, Ohio. 
For more detaiis circle 780 on mailing card 


Recovery Room Stretcher 
Has 3-Level Side Rails 

Side rails on the RS-1L00 Recovery Room 
Wheeled Stretcher can be raised to three 
levels, depending upon need. The rails are 
also easily adjusted for use in half position 


at head or foot, and retract under the 
stretcher when not in use. Adjustments 
are made by grasping lock buttons, raising 
or lowering the rails to the desired position 
and releasing the buttons. The new 
stretcher also has a chart holder at the foot 
end, eight positions for the IV hanger, and 
a foot rail for use at either end. Made of 
chrome plated, welded steel frame and 
tubing, the stretcher rolls easily on con- 
ductive balloon tires. It is equipped with 
safety strap and plastic or rubber foam 
mattress with conductive cover. Pratt Hos- 
pital Equipment Mfg. Co., 3007 Southwest 
Drive, Los Angeles 43, Calif. 
For more details circle 781 on mailing card 
(Continued on page 260) 
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Actual shrinkage of 
well known natural 
fiber blankets after 25 
commercial launderings. 
In same test, blanket 
of 100% virgin Acrilan 
shrank less than 

‘6 of 1%, called 
“exceptional” by 
American Institute 

of Laundering, which 
conducted tests. 


Can you afford to lose this much blanket after 25 washings ? 


If you buy your hospital's blankets, these figures 
are vitally important. We do not have to tell 
you what a major factor replacement costs are. 
But we can show you how to cut those costs. 
Consider these facts. The American Institute of 
Laundering, which conducted these tests, actu- 
ally stopped the traditional blanket after 25 
washings because of “the extremely high rate 
of shrinkage, and its unsatisfactory condition.” 


rue CHEMSTRAND corporation 


GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. 
197 First Avenue, Needham Heights, Mass.; 129 West Trade Street, Charlotte, N. C.; California Office 


Fawcett & Co., 34 High Park Boulevard, Toronto, Canada . 
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On the other hand, the blanket of 100% virgin 
Acrilan* remained soft and fluffy, did not mat 
or go ““boardy” after 50 washings! 

The facts speak for themselves. Blankets of 
100% virgin Acrilan cost less to begin with, and 
save a tremendous amount on replacement 
costs. They are also non-allergenic, highly resist- 
ant to moths and mildew. Look into them if 


you want to save your hospital money. Ue Piece By 


Registered trademark of The Chemstrand Corporation for its acrylic fiber. Chemstrand makes only the fiber, America’s finest mills do the rest 


e DISTRICT SALES OFFICES: 350 Fifth Avenue, New York 1; 344 Overwood Road, Akron, Ohio; 
707 South Hill Street, Los Angeles 14 © CANADIAN AGENCY 
PLANTS: ACRILAN® ACRYLIC FIBER — Decatur, Ale. CHEMSTRAND® NYLON — Pensacola, Fla. ; 


For additional information, use postcard facing Cover 3. 259 
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Redesigned Poly-Dolly Carrier 
Holds Round and Oval Buckets 

The newly designed platform of the 
Poly-Dolly bucket carrier accommodates 


both round and oval buckets from 16 to 
44-quart capacity for washing and rinsing. 
Two ball-bearing swivel casters, with 


either two or three-inch wheels, provide 
easy mobility, and two stationary rear 
wheels give stability when wringing mops. 
A floating guide handle moves the carrier 
easily, even in tight corners, and the unit 
is finished in CrysCoat hard-bond green 


paint. Market Forge Co., Janitorial Div., 


Everett 49, Mass. 
For more details circle 782 on mailing card 


Self-Laminating Plastic 
Protects Valuable Papers 


Documents, archives, records and other 
valuable papers, or those requiring protec- 


tion because of handling, can be quickly 


laminated with a new clear plastic product 
known as Dri-Mount. The self-laminating 
material requires only hand application to 


GROVER world leader in the 


engineering and manutacturing of 
pneumatic tube systems for hogpitale 


Let Grover be your 


Pneumatic “Errand Boy”! 


RECESSED DIALAMATIC 
FLUSH-TYPE TERMINAL 


Provides Dispatcher with Dial, Receiver and 
Carrier Storage in a neat, compact unit. 
Flush-type terminal . in keeping with 
modern hospital design and standards for 
oppearance. 


CENTRAL 
CONTROL 
PANEL 


The Brain of 
the System 
thot directs 
each Carrier 
to its proper 
destination. 


aY GROVER 


Grover tube systems eliminate messenger boys, 
cut down on hallway and elevator troffic, speed 
up handling of all paper work. Grover your 
“full time’ messenger. 


ABSOLUTE CONTROL OF ALL 
PAPER WORK FROM ENTRY 
OF PATIENT—TO DISCHARGE 


It's easy to transmit records, charts and other 
written information, or orders, from one section 
of the hospital to any other, in a matter of seconds. 
You have immediate contact with the several ad- 
ministrative offices, nurses stations, laboratories, 
pharmacy, x-ray, Dietician, kitchen, engineer —with 
every vital part of your institution 


CAVE with a GROVER 
DIALAMATIC TUBE SYSTEM 


Read what one administrator had to say — “We 
just couldn't function efficiently without our won- 
derful Grover Dialamotic Tube system—further- 
more, operating our hospital on a 24 hour basis, 
we save an average of 200 hours per week. A 
savings in expenses of this kind will permit us to 
completely amortize our Grover Dialamatic Tube 
system in a period of 3 years—possibly even less 
time.” (Name of Administrator and hospital upon 
request.) 


ONE RESPONSIBILITY 


Grover Dialamatic Transitube Systems not only 
communications but increase reliability to 
absolute maximum, giving fast, accurate 
communication at ony hour of day or night. 
From preliminary pl g to final operational 
testing, Grover assumes full responsibility for 
the entire system . . . one source for engineering, 
fabrication, installation and service. 


Full color slide film, with sound, available 
for groups—or for interested individuals, 
architects and administrators. 


THE GROVER 


25501 West Eight Mile Road e 


For additional information, use 


Detroit 40, Michigan 


postcard facing Cover 3. 


place matter between two specially 
treated plastic sheets, then pressing down 
with the fingers for sealing. The 100 per 
cent clear plastic will not discolor, harden 
or deteriorate and is available in a variety 
of sheet sizes. The Carr Corporation, 3407 
Prospect Ave., Cleveland 15, Ohio. 


For more details circle 783 on mailing card 


“Safari” Television Receiver 
Is Truly Portable 

A personal television viewing set for 
hospital patients with a private listening 
device to prevent annoyance to others is 
available in a truly portable size in the 


i 


“Safari” television set. It operates entirely 
from a battery and is fully transistorized, 
presenting a picture with an apparent 
image of 80 square inches. The specially 
developed battery can be recharged on 
regular current and the receiver weighs 
only 15 pounds. Phileo Corporation, Tioga 
& “C” Sts., Philadelphia 34, Pa. 


For more details circle 2784 on mailing card 


Pulley Bracket Assembly 
for Physical Therapy 

A new versatile and useful pulley bracket 
assembly adaptable to any physical therapy 
department is now available. Model No. 
SP-250 Pulley Bracket Assembly fits and 
attaches to doors and frames and is espe- 
cially effective for upper extremity exer- 
cises. The ruggedly constructed bracket 
assembly is adjustable from one to two and 
one-half inches and a non-marking rubber 
pressure post assures stability. The sturdy 
pulley permits any direction of pull. Elgin 
Exercise Appliance Co., P.O. Box 132, 
Elgin, Il. 


For more details circle 2785 on mailing card 


Avoirdupois and Metric Weights 
Shown On Toledo Baby Scale 


: 
~ 
A P > 


A combination avoirdupois and metric 
equivalent chart is featured on the Model 
1241 baby scale developed by Toledo. A 
10-pound by one ounce tare beam is pro- 
vided to offset the weight of blankets or 
other covering and the scale is equipped 
with an acrylic plastic platter with four- 
inch high side guards. Toledo Scale Corp., 
1023 Telegraph Rd., Toledo 12, Ohio. 

For more details circle 786 on mailing card 
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because the IPCO 
has a 20% larger capacity 


ANNOUNCING 
N EW 


Gi. 
FIRE- ANT 


at y\ 


(Junior Size) 


Soft green in color and 
10% GREATER CAPACITY 


than that of competitive 
bedside waste disposal bags 


All the features of the regular 
IPCO “Stik-Bag” yet they cost no 
more. Fire-re tardant for safety and 


the soft green color is so pleasing. 


Samples on reque af. 
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PLUS these features: 


Fights cross-infection in bedside waste disposal 


by providing a clean, neat receptacle. 
Hospital-white; self-sealing; readily disposable. 
Replaces costly, cumbersome wire frame holders. 
Eliminates pin hole damage to sheets. 

Saves on wasteful use of adhesive tape. 


Exclusive IPCO tape-feature permits tabbing on 
(and clean removal) whether to bed, cabinet, wall, 


bassinette, et 


Economically priced, 


FREE SAMPLES ON REQUEST 


a complete source for 
hospital supplies and equipment 


SUPPLY 


161 SIXTH AVENUE * NEW YORK 13, N.Y 
OTHER OFFICES. CHICAGO 45, 11k. DALLAS 35, TEXAS 


For additional information, use postcard facing Cover 3. 
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Sterilizer-Washer 
Sanitizes Urns, Cans and Drums 

Coffee and other beverage urns and 
food dispensers, waste cans, drums and 


a2 


Non-Wax 


POLY-GLO. 
the toughest, 
brightest finish 
for your floors 


One coat of POLY-GLO outlasts 
two coats ef conventional floor 
dressings, making it possible to 
cut floor maintenance time up to 
50%. POLY-GLO resists scuff- 
ing, heel marking and water 
spotting, will not yellow. Easy 
to apply, dries in minutes to a 
high luster, and removes easily 
with a neutral cleaner when 
floors are stripped. 

*Rated “excellent” by Underwriters’ Labora- 
tories’ James Machine for slip resistance. 
FREE! 32 PAGE MODERN FLOOR CARE 
BOOKLET “WHAT EVERY EXECUTIVE 
SHOULD KNOWABOUT THIS VITAL 
THOUSANDTH OF AN INCH.” SEND 
FOR YOUR COPY 


Branch Off; 
| in Principal Cities 
In Canada; 


| Toronto, Ontario 


MASURY-YOUNG CO. 
76 Roland Street, Boston 29, Mass. | 


| © Please have your representative in my 
" area call me for an appointment to discuss 
| THE MYCO METHOD OF FLOOR CARE | 


© Send me free your new floor care booklet | 
“What Every Executive Should Know About | 


This Vital Thousandth of an Inch”. | 
| Name 
Company 
| Address 
City Slule | 


large mixing kettles and containers can 
be cleaned and sanitized with the new 
AerVoiD  Sterilizer-Washer. It washes, 
rinses, sterilizes, deodorizes, preheats and 
recools, operating quickly and easily by 
hoot pedal action. the device employs a 
pressure propelled ball bearing, cyclonic- 
whirling, spray nozzle that cleans with a 
scouring action. Installation is adaptable to 
all plumbing conditions. Vacuum Can Co., 
19 S. Hoyne Ave., Chicago 12. 


For more details circle 2787 on mailing card 


Treatment for Fabrics 
Makes them Bacteria-Proof 

A new process that fixes an organic zinc 
ingredient in the fiber of a fabric for life- 
time protection against bacteria is an- 
nounced as Eversan. The result of seven 
years of research by Ions Exchange and 
Chemical Corporation, Eversan is de- 
scribed as resisting the growth of odor- 
forming bacteria and providing life-lasting 
protection against a broad spectrum of 
other bacteria. It is not a coating but is in- 
corporated into the fiber, thus proving ef- 
fective after washings with detergents and 
commercial bleaches, according to the re- 
port. Yardney Chemix Corp., 46 Leonard 
St., New York 13. 


For more details circle 788 on mailing card 


Blood Pressure Unit 
in “Roll-About” Stand 


Designed especially for facilitating the 
taking of blood pressures in the hospital, 
the new Hospac Roll-About has a special 
300 MM Baumanometer attached to its 
own working table. It can be easily 
wheeled to the place of need and the 
manometer is hinged so that it can be 
closed into a recessed compartment, which 
also holds the complete inflation system, 
when not in use. The Roll-About is of all- 


262 For additional information, use postcard facing Cover 3. 


metal construction and the tipproof stand 
is mounted on rubber-tired, conductive 
casters. A large drawer provides space for 
other instruments. Esco Industries, P.O. 
Box 68, Woodside 77, N.Y. 


For more details circle +789 on mailing card 


Water Flow Control 
ates Automatically 

The Autoflo water flow control is de- 
signed to eliminate the needless waste of 
water from shower heads and other fix- 
tures. It is installed right in the water line, 
cutting water heating costs and water usage 
by controlling the flow, regardless of line 
pressures. It is designed for use in multiple 
water-fixture installations. Speakman Co., 
30th & Spruce Sts., Wilmington 99, Del. 


For more details circle 790 on mailing card 


Electronic Air Cleaner 
in “Room Size” Model 

A portable, plug-in “Room Size” model 
is now available in Electro-Air electronic 
air cleaners. It requires no water or drain 
connections, is light enough to be moved 
from room to room, and has a two-speed 


motorized fan. It has a capacity of 225 


cubic feet of air per minute and removes 
smoke, pollen, dust, dirt and other air- 
borne particles. Electro-Air Cleaner Co., 
Olivia & Sproul Sts.. McKees Rocks. Pa. 


For more details circle 2791 on mailing card 


Thin Wall Needles 
for Intravenous Tubing 

Perfectly precisioned needles used for 
the introduction of Ranfac autoclavable 
polyvinyl tubing directly into the vein are 
now designated with gold-plated hubs for 
instant recognition. The thin wall needles 
are available in nine gauges, from 14 to 23, 
in anv length, and are made with or with- 
out stvlets. For ease in use, the needles 
also have the bevel alwavs on the same 
side as the engraved TW marking on the 
hub. Randall Faichney Corp., 299 Marginal 
St., Boston 28, Mass. 


For more details circle 792 on mailing card 


Rigid Polyethylene Container 
Now in One-Gallon Size 

A one-gallon rigid polyethylene con- 
tainer is now available for handling a wide 
variety of liquids, from pharmaceuticals 
to detergents. It is square-shaped to save 
space in storage, light in weight when 
empty and is shatterproof and resistant to 
corrosion and permeation by most chem- 
icals. The new Plax container can be safely 
frozen or sterilized and can be easily dis- 
posed of. Plax Corp., Hartford, Conn. 

For more details circle 2793 on mailing card 
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YOU SHOULD TALK TO 
HANDY & HARMAN WHEN YOU'RE READY TO SELL 
X-RAY FILM AND ELECTROLYTIC SILVER 


Here's why: Handy & Harman is interested only in the 
silver content of the film. (We'll even buy clipped 
corners—save them.) This interest is not seasonal, it 
applies every month of every year. You stand to sell your 
filer for more when you deal with Handy & Harman. 

Full recovery value is assured through burning. 
Modern film burning furnaces at Handy & Harman's 
Refining Plants recover all of the silver. 

We will be pleased to bid on your next or present lot 
of film or electrolytic silver 

Please indicate size of film, weight of lot and whether 
film is in or out of envelopes. An inquiry to the Refining 
— a nearest you will bring a prompt and profitable 
reply. 


Your No. 1 Source of Supply and Authority 
on Precious Metal Alloys 


HANDY & HARMAN 


General Offices: 82 Fulton St., New York 38, N. Y. 
BEckman 3-2460 
90 Years of Nationwide Refining Service 


ANGELES AREA 
330 N. Gibson Rd. 
El Monte, Calif 
CUmberiand 3-8181 


T 1, 
Clearwater 9-8321 
CANADA: Teronte 28 

141 John St 
EMpire 8-6171 
PROVIDENCE 3, |. CHICAGO 22, 
425 Richmond St. 1900 West Kinzie St. 
JAckson 1-4100 S€eley 3-1234 


CONDUCTILE FLOORING 
“MINIMIZES EXPLOSION 
DANGER IN HOSPITAL 


Intelligent hospital planners are taking no chances these 
days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vri’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 


| easy to maintain, quiet and comfortable underfoot, tough and 


long lasting. A product of VINYL PLASTICS, INC., makers of 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST prestige 


vinyl flooring for institutional and residential use. WRITE 


FOR FREE SAMPLES AND LITERATURE. 


CONDUCTI LE" 


SOLID VINYL FLOORING 


VINYL PLASTICS 


1825 ERIE AVENUE & SHEBOYGAN 1, WISCONSIN 
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Detachable Tablet Arm 
for Folding Chairs 

The Table-mate is a new detachable 
tablet arm unit for use with folding chairs. 


All American Seating folding chairs, in- 
cluding spring seat upholstered models, 
can be quickly converted for writing or 
study with the handy unit. It attaches in 


\ 


\ 


\ 


standa 


seconds without the use of clamps or other 
fastening devices, is light in weight, ex- 
tremely durable, and is available in colors 
to match the new line of American folding 
chairs. American Seating Co., Grand 
Rapids 2, Mich. 


For more details circle 2794 on mailing card 


B-D Hypak Unit 
Minimizes Medication Loss 

The B-D Hypak sterile glass disposable 
syringe-needle combination has a single, 
uniform bore, allowed by permanently af- 
fixing the needle cannula to the glass hub, 
thereby minimizing medication loss. Man- 
ufactured of specially treated, extra-strong 
resistance glass, the 2 cc Hypak syringe is 
available with 25G 5%”, 22G one, and one 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
rds prescribed by the U.S.P. 


This prepacked, pretested material assures 


unquestionable sterility 


Especially-designed equ 
gauze so lightly and un 


at time of use. 


ipment impregnates the 
iformly that the danger 


of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S 
Professional Products Division 
NEW YORK 17, N.Y. 


INC. 


VASELNE is a registered trademark of Chesebrough-Pond’s Inc. 


For additional information, use postcard facing Cover 3. 


and one-half inch, and 20G one, and one 


and one-half inch needles. Becton, Dickin- 
son & Co., Rutherford, N.J. 


For more details circle 2795 on mailing card 


Portable Hospital-Lite 
for Bed-Attachment 

A new portable patient-room light 
which fits receptacles on most hospital bed 
headboards, provides light where the pa- 
tient wants it at a touch of his fingers. The 
No. 7204 Hospital-Lite with cord and plug 
is easily removed when the headboard is 
needed for irrigation rods, orthopedic 


a? 


frames or other equipment, and may be 
attached to another Ped. or stored until 
needed. The new unit incorporates ex- 
clusive Swivelier features, including spring- 
tension sockets and swivels which holed 
the light at any desired position, and the 
Swivelier-Coolite shade which remains 
comfortable to the touch even after hours 
of use. Swivelier Co., Inc., 30 Irving Place, 
New York 3. 


For more details circle 2796 on mailing card 


White Glass Membrane 
for Roof Protection 

Tremglas is a new white glass membrane 
for renewing asphalt built-up roofs or for 
repair of tar and gravel roofs. It is a strong, 
flexible glass membrane of continuous fila- 
ments, impregnated with an elastic binder. 
It will not rot, and the natural luster-white 
color facilitates handling in roof repair. 
The Tremco Mfg. Co., 8701 Kinsman Rd., 
Cleveland 4, Ohio. 


For more details circle 2797 on mailing card 


Mobile Bookcase 
for Display or Distribution 

The Fleetwood Mobile Bookcase is a 
serviceable unit for displaying books and 


magazines in waiting rooms, doctors’ rooms 
and other areas, or for use in distributing 
books and magazines to patients. It is 
sturdily constructed with  easy-rolling 
swivel caster wheels. The finish is easily 
cleaned and the angled shelves hold litera- 
ture without danger of falling or slipping 
off. Fleetwood Furniture Co., Zeeland, 
Mich. 
For more details circle 798 on mailing card 
(Continued on page 267) 
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1. and 1A. Fire Alarm 
System utilizes manual 
Stations (pull boxes) 
that sound a coded 
signal on special alarm 
chimes; fire zone is 
then investigated and 
general alarm sounded 
on 10° firebelis if 
evacuation is 
necessary. Only 
authorized personnel 
with keys can sound 
reneral alarm 
Automatic fire 
detectors are located 
in pharmacy and 
Storage areas 

2. Automatic releases 
are installed on all 

tire doors. When fre 

is reported or detected, 
all fire doors close 
automatically and 
seal-off fire areas 

3. Audio-Visual Nurses’ 
Call System-— nurses 
office communicates 
directly with nurse or 
patrent in patient's 
room. Saves nurses 
steps, means more 
time for patients 
Tamper -proot room 
installations are a 
special feature 

4. Pharmacy burglar 
alarm—vunauthorized 
personne! without key, 
upon entering 
pharmacy area cause 
alarm to ring 

5. Double-tace, 
doctor's in-and-out 
register in 
communications area, 
allows attendant to 
check presence of 
doctors in hospital, 
and fiash by numbered 
code on Edwards silent 
paging system 

6. Edwards 
Synchronous Clock 
System automatically 
resets for any power 
failure. All types of 
clocks are used in 
offices, corridors, and 
reception areas 
Edwards elapsed time 
indicators are installed 
in operating rooms 

7. Emergency alarm 
for protection of 
nurses. As nurse enters 
room, she uses key to 
light dome lamp, 
shown above. in any 
emergency, she 
activates momentary 
push button which 
causes red dome lamp 
to light in corridor 
lamp and alarm bell are 
set off at master station 


makes a complete line of signaling systems for Hospital Con- 
trol, Communication, Protection. From audio-visual nurses’ 
call systems to automatic fire-door closing devices, Edwards 
can provide all the equipment to help operate your hospital 
more efficiently with added features of safety and convenience. 
@ Edwards technical specialists from coast-to-coast team 
up with your consulting engineer and electrical contractor to 
provide completely modern, up-to-the-minute installations. 
For information on any or all of the systems described here, 


write idwards Company, Inc., Dept.MH| 0, Norwalk, Conn. 


Vol. 93, No. 4, October 1959 For additional information, use postcard facing Cover 3. 


Specialists in Signaling since 1872 for Contre! + Communication ¢ Protection + (in Canada: Edwards of Canada, Ltd, Owen Sound, Ontario) 
All photos taken at Boston State Mospital, Boston, Mass. Architect—-M. A. Dyer Co. Consulting Engineers—). M. McCusker Co. Contractor—James Wilkinson Co. 
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_New Glider 


— 


“Hospital Designed” 


“Reach Planned” for Nurses’ Convenience 


Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel “Hospital Designed” Casework. 


Reach planning is one of these work-saving, step-saving, 
fatigue-saving features. For instance, in the illustra- 
tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini- 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area. 


Maysteel Keeps the Work-Load in Mind and 
Designs Equipment to Minimize It 


And these are ouily a few of many functional work-flow 
advantages you'll find in Maysteel Casework. They'll 
show basic reasons why Maysteel “Hospital Designed” 
Casework provides your best investment for year upon 
year of trouble-free service. Return the coupon for 
complete details. 


MAYSTEEL PRODUCTS, INC. 


738 Plankinton Avenue, Milwaukee 3, Wisconsin 


(C Send New Maystee! Catalog and Planning Guide 
() Give us name of neores! Moystee! representative 


Nome 
Address 
City 
Attn. of 


266 For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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. . . prevents conflict with wall fixtures or 
dows. The curtains are especially 
Sap oF detergent weed ad 
| AND HEAVY EXTRUDED 
A.R. NELSON CO., INC. 
| 
— 
Stote 


€ircosonic Cleaners 
in Varying Sizes 


Consisting of a generator and one or two 
matching transducerized tanks, the new 
Circosonic multi-purpose ultrasonic clean- 
ers range in output from 60 to 1000 watts 
with tank capacities from one to 20 gal- 
lons. All generators are of the advanced 
design electronic pulsed type to give maxi- 
mum energy transmission into the liquid 
on “Peak Pulse.” The functionally designed 
steel cabinets are easy to kee P clean and 
the tanks with integral are 
acoustically designed for maximum cavi- 
tation with extreme high energy density. 
Circo Ultrasonic Corp., 51 Terminal Ave., 
Clark, N.J. 


For more details circle 2799 on mailing card 


transducers 


Antiseptic Hand Cleaner 
Incorporates Lotion 

Creamedic Antiseptic Hand Cleaner and 
Lotion contains G-11 hexachlorophene for 
the reduction of staphylococ cic and other 
bacteria on the hands, and contains Lanolin 


MODERN METAL FURNITURE 


to protect the skin. Creamedic is designed 
for use in frequent daily baths and hand 
washings for patients and personnel. It is 
pleasantly scented and flows freely in all 
types of liquid or lather soap dispensers 
Harley Soap Co., Pearce & Orthodox Sts., 
Philadelphia 37, Pa. 


For more details circle 2800 on mailing card 


Acoustical Lay-in Panels 
Have Honeycomb Cells 

Steel panels, laminated with honeycomb 
cells filled with an absorbing element, form 
the new Sound-Seal. The 
type paneling is designed for installation 


<< 


acoustical lav-in 


as a barrier against the transmission of an- 
noving trom over 
ceiling-height, movable wall partitions. It 
is highly flexible and can be designed to fit 
many modular building requirements 
Acoustics Mfg. Corp., 17210 Gable, De- 
troit 12, Mich. 


For more details circle 2801 on mailing card 


sound room to room 


Booster Water Heater 
for Door-Type Dishwashers 

Thorough sanitation and faster drying of 
dishes in door-type dishwashers is facili- 
tated with the new Chromalox Electric 
Booster Water Heater which the 


raises 


rinse water temperature from 140 to 180 
degrees F. The heater is designed to meet 
the National Sanitation Foundation’s stand- 
ard and is only 9% inches in diameter and 
It may be monnted verti- 
floor, wall or 


28 inches high 
cally or horizontally on the 
ceiling. Heaters are available to match any 
work load up to 60 racks of dishes per 
hour. The Edwin L. Wiegand Co., 7500 
Thomas Blvd., Pittsburgh 8, Pa. 


For more details circle 2802 on mailing card 


Automatic Ice Cube Maker 
Has Built-In Crusher 

Crushed or cubed ice is obtainable from 
the new line of automatic ice cube makers 
available in 200, 400, 600, and 800-pound 
models. The automatic machines provide 
all crushed, all cubed, or partly crushed 
and partly cubed ice, depending upon the 
setting. Crushed ice may also be produced 


in large, coarse, medium, fine or extra fine 
particles. Kold-Draft Div., Uniflow Mfg. 
Co., Erie, Pa. 


For more details circle 2803 on mailing card 
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Modern interpretation of quality 


Practical 


n design. 


jrability in tapered tubular 


and plastic 


Howell 


ead 


rdinatedline 


| inge, reception room and 


} furniture.Warm, gleaming 
electroplated Bronztone or Blac 
Istery covers 


igrainplas 


The Howell Co., 432 S. First St., St. Charles, lilinois 
Please send me your new 4 color catalog of contract furniture 
and room arrangement planning but 


Name 
Address 


City State 


Zone 
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Instant Coffee and Sanka 
in Envel 
Individual envelopes for one-cup service 


of Instant Maxwell House and_ Instant 

Sanka coffees now are newly designed for 

easy opening. The new envelopes are 

senha ood a tear string cleanly rips off 

the top of the package for pouring. General 

Foods, 250 North St., White Plains, N.Y. 
For more details circle 2804 on mailing card 


Flat Abrasive Surface On 
Aluminum Safety Treads 

“Traffic Flow” aluminum safety treads 
have a flat abrasive surface with a heavy- 
duty aluminum base to give a —s 
quality on heavy-traffic stairs. The treads 


BATES BRIPPLETTE 


are nine inches deep with beveled backs 
and fit all steps up to 13 inches deep. A 
1% inch nose of aluminum extends over 
the edge of the step to protect the face, 


and the treads are easily fastened down 

with screws on wood stairs or with screws 

and lead expansion shields on masonry. 

Wooster Products, Inc., Wooster, Ohio. 
For more details circle 805 on mailing card 


He’s often seen “going it alone”... 
won't fly with the others. Won't 
take a tip from the wise birds 

who pick the best spots thru 
experience. He settles for a lot 
less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won't do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


The original hospital-tested bedspread with the reinforced 


ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White 


Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + LOS ANGELES 
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Pharmaceuticals 


Hydropres tablets contain two antihy- 
pertensive agents, HydroDiuril and reser- 
pine, for the treatment of mild to severe 
degrees of hypertension. It is available in 
two dosage strengths, both supplied as 
scored, light green tablets in bottles of 100 
and 1000. Hydropres-25 contains 25 mg. 
HydroDiuril hydrochlorothiazide and 0.125 
mg. of reserpine, and Hydropres-50, 50 mg. 
of HydroDiruil and the same amount of 
reserpine. Merck Sharp & Dohme, West 
Point, Pa. 

For more details circle 2806 on mailing card 


Polybrene 

Polybrene is a polymeric quaternary 
ammonium salt discovered and developed 
by Abbott Laboratories. Clinical trials 
prove it effective in completely neutraliz- 
ing the anticoagulant action of heparin. It 
is suppled in solution in 10-ml. ampules. 
Abbott Laboratories, North Chicago, Il. 


For more details circle 807 on mailing card 


Ademol 

Ademol is a new oral nonmercurial di- 
uretic shown to be effective in establishing 
and maintaining diuresis in edematous pa- 
tients. It is also an effective hypertensive 
agent, according to the report, and is use- 
ful in potentiating the action of other 
antihypertensive drugs. E. R. Squibb & 
Sons, Div. of Olin Mathieson Chemical 
Corp., 745 Fifth Ave., New York 22. 


For more details circle 808 on mailing card 


Actol 
eflective 
gram-negative 


Actol is a new bactericide 
against gram-positive and 
organisms specifically axsociated with in- 
testinal It combines two 
biotics, Neomycin Suliate and Polymyxin 
B Sulfate, to provide a synergistic effect 
Actol is not absorbed systemically to any 
significant degree, permitting effective 
bactericidal concentrations in the intestines 
without sensitivity reactions. $. E. Massen- 
gill Co., Bristol, Tenn. 


For more details circle 309 on mailing card 


infections. anti- 


Altafur 

Altafur, brand of furaltadone, is a new 
nitrofuran effective against a variety of 
systemic infections caused by certain gram- 
negative and gram-positive organisms, and 
has proved effective in treat- 
ment of resistant staphylococcal infections 
It is supplied in quadrisected tablets of 50 
and 250 mg., in bottle of 20 and 100 
Norwich Pharmacal Co., Eaton Laborator- 
ies Div., Norwich, N.Y. 


For more details circle 2310 on mailing card 


Marax 

Marax tablets combine Atarax, a mild 
tranquilizer, with ephedrine sulfate and 
theophylline for multiple control of bron- 
chopastic disorders. The product is indi- 
cated in the treatment of bronchial asthma. 
asthmatic bronchitis, allergic rhinitis and 
related disorders. It is not habit-forming, 
but is intended to allay the psychic factors 
that tend to aggravate asthma. J. B. Roerig 
& Co., Div., Chas. Pfizer & Co., Inc., 800 
Second Ave., New York 17. 

For more details circle 2811 on mailing card 
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the bill is waiting—not the patient 


IBM RAMAC® 305 Provides Complete Control of Hospital Ac- «© Automatic handling of all third-party plans. 

counting Functions, Including Up-to-the-Minute Patient Billing + Control of supplies inventory with recordings of issues and 
receipts as they are processed. 

e All necessary information for budget control. 

¢ All required data for the general ledger. 


Here is a new approach to hospital accounting—one system 
that handles all accounting and record-keeping functions. 


IBM RAMAC stores data on magnetic disks. As each-transac- 
tion occurs, all affected records are posted and upduted. And, The IBM RAMAC 305 can com- <x 
through the RAMAC inquiry feature, hospital management pletely modernize your entire , 
may review any specific record. accounting operation. Like all 

IBM Data Processing equip 
ment, the RAMAC 305 may be 
purchased or leased. Your local 

IBM representative will be 
pleased to give you all the facts. 


In addition to complete contro! of each phase of patient bill- 

ing, RAMAC gives you: 

¢ immediate distribution of income and expense to any 
number of categories. 

Complete payroll accounting. 

e Current accounts receivable. 


DATA PROCESSING 
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Literature and Services 


e* No. 20,” published by O. E. 
M. Corp., 5 Fitch St., East Norwalk, Conn., 
gives detailed information on the full line 
of oxygen therapy equipment, including 
five new oxygen tents, manufactured by 
O. E. M. The 36-page illustrated catalog 
also lists highlights of the line. 
For more details circle #812 on mailing card 


@ “Howell Modern Metal Furniture for 
Institutional and Commercial Uses” is 
described in a new booklet published by 
The Howell Co., St. Charles, Ill. The com- 
‘sora Howell line is shown in over 50 il- 
ustrations, including inside construction 
features of the steel furniture. Actual coor- 
dinated installations are pictured in color. 
For more details circle 2813 on mailing card 


+ S-1501 gives detailed informa- 
tion on the new Surg-A-Matic Operating 
Table manufactured by Shampaine Co., 
1920 S. Jefferson, St. Louis 4, Mo. The 
profusely illustrated catalog also gives 
descriptive data on all accessories available 
for use with the Surg-A-Matic. 
For more details circle 26814 on mailing card 


© “Thinlite Curtain Wall” is described 
and illustrated in a new catalog available 
from Owens-Illinois, Toledo 1, Ohio. Panel 
types, sizes, colors and installation speci- 
fications are given and cut-away drawings 
show installation details. 

For more details circle 2815 on mailing card 


@ “Data for Diagnosis” is a 22-minute 
sound-slide film for hospital administrators, 


MISS PHOEBE 


Pine Junction 


*.+.80 you see, there is a nonstop light to 


via Everest & Jennings chair!” 7 


NO. 3! IN A SERIES 


— 


Elevoting seat model lifts 
potient up for easier transter 
to bed, car Detachable 
Pump hondile and orms 


EVEREST &@ JENNINGS. INC. 


That “go-anywhere-do-anything™ 
spirit comes naturally to patients 
in Everest & Jennings chairs. 
Nurses, too, like their smooth, effortless 
handling. But even dearer to hospital 
hearts and budgets is the fact that 
these chairs practically refuse to wear 
out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


J 


for your hospital 


PONTIUS AVE... LOS ANGELES 25. CALIF 
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trustees and controllers faced with growing 
demands for detailed information on the 
cost of patient care. The film, repared by 
Burroughs Corp., 6071 Second Ave., De- 
troit 32, Mich., studies statistical cost and 
revenue accounting technics that yield the 
data an administrator needs for hospital 
management, and also discusses income 
control and cost distribution. : 
For more details circle 2316 on mailing card 


e “Alimentary Tract Obstructions of In- 
fancy” is the title of a comprehensiv e book- 
let published by Ross Laboratories, 626 
Cleveland Ave., Columbus 16, Ohio, in its 
informative and helpful Nursing Educa- 
tion Series. Designed to serve as a teach- 
ing text on the subject, the brochure be- 
gins with a preliminary note to the in- 
structor, has a full table of contents, an ac- 
companying chart, and is available as part 
of the Ross Laboratories service program 


to hospitals. 
For more details circle =317 on mailing card 


@ Efficient methods for insulating pipes in 
institutional buildings with flexible foamed 
plastic are described in a sound-color 
53mm film entitled “Insulating With 
Plastic.” The development, application 
technics and properties of plastic insula- 
tion are shown and 45 case histories of jobs 
are included in the 18-minute film avail- 
able from Armstrong Cork, Lancaster, Pa. 
For more details circle =818 on mailing card 


©® The full line of “Traffic and Parking 
Supplies” available from William J]. Nolan 
Co., Waterville, Conn., is described and 
illustrated in the new 1959 Catalog. In- 
cluded is equipment for marking hospital 
parking lots and areas around the institu- 
For more details circle 2819 on mailing card 


©@ Equipto Mfg. Co., Aurora, Ill. describes 
its entire new line of steel drawer cabinets 
in Catalog No. 302. Included in the illus- 
trated catalog is information on “Jumbo” 
drawers in 16 sizes and 150 drawer cabi- 
nets containing from two to 144 drawers 
For more details circle 2820 on mailing card 


@ Fully automatic, pneumatic tube sys- 
tems for use as message or load-carriers, 
and which are automatieally controlled 
and directed to destination stations from a 
single main-line tube, are described and 
illustrated in the 52-page “General Infor- 
mation Handbook on Transitubes.” The 
catalog is available from Grover Co., 25525 
W. Eight Mile Rd., Detroit 40, Mich. 

For more details circle 2821 on mailing card 


@ Full descriptive information on every 
model in the Whitehall line of Hvydrother- 
apy Equipment is presented in a 24-page 


catalog available from The Whitehall 
Electro Medical Co., Inc., 19 Wall St., 
Passaic, N.J. New models described in- 
clude a 24-inch wide Arm, Leg, Hip ‘ 


Whirlpool Bath and two Full Body Immer- 
sion Tanks. 
For more details circle 2822 on mailing card 


© The Model 12CP Liquid Soap Dispenser 
and 47CP Lather Dispenser are illustrated 
and described in a new catalog sheet avail- 
able from Bobrick Dispensers, Inc., 1839 
Blake Ave., Los Angeles 39, Calif. Dimen- 
sions for installation are also included 

For more details circle 823 on mailing card 
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“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals" 


Mr. John W. Hay, president, 
American Hospital Management Corporation 


of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation. 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 


every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." « Washable cotton uniforms, gowns, 
sheets . . . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 


how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 


Note: No investment, no 


maintenance, no inventory. 
Everything is furnished and 
serviced by your local linen Association of America 
supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, lilinols = 
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@ Several new items are included in the 
revised “Medical Products Catalog” avail- 
able from the Pro-Tex-Mor Medical Div., 
Central States Paper & Bag Co., 5221 Nat- 
ural Bridge, St. Louis 15, Mo. Disposable 
paper products, as well as disposable 
me a items are featured in the illustrated 


rochure. 
For more details circle £824 on mailing card 


@ An attractive revised brochure on 
“Hospital Equipment of Republic Enduro 
Stainless Steel” is available from Republic 
Steel Corp., 1441 Republic Bldg., Cleve- 
land 1, Ohio. Profusely illustrated with 
use-photographs from exterior trim 
through heavy equipment, clinical ar 
ment, surgical instruments and _ utensils, 
orthopedic equipment, food service and 


preparation equipment, laundry equipment 
booklet contains laboratory corrosion data, 
cleaning instructions and the results of 
tests showing the high bacterial cleana- 
bility of stainless steel. 

For more details circle 825 on mailing card 


@ Technical Bulletin No. 0818-1 issued by 
Wilmot Castle Co., 1935 E. Henrietta Rd., 
Rochester, N.Y., contains nine pages of in- 
formation on the physical, chemical and 
bactericidal properties of the surface 
sterilant Beta-Propiolactone. 

For more details circle 2826 on mailing card 


@ The linear count ratemeter for measur- 
ing any function characterized by varying 
flow rates, especially in medical isotope 


The combination necessary for 
fund-raising success 


When you select the American City Bureau to 
direct your program, you gain a full measure 
of this combination through a thoroughly 
trained permanent staff; well schooled in 
advanced “‘Bureau-proved”’ techniques. 


With over 46 years of fund-raising experience, 
the Bureau has developed and refined methods 
to solve most fund-raising problems. Today’s 
Bureau pluses are yours—gained in serving 
more than 340 satisfied hospital clients. 


Start on the solution of your fund-raising 
problem by writing for an exploratory conference 
and estimate of potential. 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEI 


For additional information, use postcard facing Cover 3. 


laboratories, is described and illustrated in 
Bulletin CRM-11, available from Nuclear 
Measurements Corp., 2460 N. Arlington 
Ave., Indianapolis 18, Ind. The unit, when 
used with a suitable detector, will trace 
and measure any diffusion of injected 


radioactive material. 
For more details circle =827 on mailing card 


e@ Four architectural stainless steel grades 
and their features are described in a six- 
page folder published by Washington 
Steel Corp., Washington, Pa. Bulletin 259 
on “Architectural Stainless Engineering 
Data” also covers stainless steel applica- 
tion, economical design and fabrication. 
For more details circle 828 on mailing card 


e “A Century and a Decade of Progress” 
is the title of a 12-page booklet distributed 
by Charles Pfizer & Co., Inc., 800 Second 
Ave., New York 17. It tells in words and 
pictures the story of the Pfizer organiza- 
tion, its accomplishments in the fields of 
medicine, agriculture and industry and its 
hopes regarding the future of these fields. 

For more details circle 2829 on mailing card 


@ More than 1500 items used by radiolo- 
gists and x-ray laboratories are described 
in the “Accessories and Supplies Catalog” 
available from Keleket X-Ray Corp., 1601 
Trapelo Rd., Waltham 54, Mass. Loose 
leaf construction facilitates the addition of 
supplementary pages and over 300 photo- 
graphs simplify selection of items 

For more details circle 2830 on mailing card 


®@ The Optonic System, based on the cor- 
rect use of color to balance natural or arti- 
ficial light, is the basis for the newly re- 
vised Optonic Color card available from 
lhe Arco Co., 7301 Bessemer Ave., Cleve- 
land 27, Ohio. Light reflectance for 28 
colors, plus white and black, are indicated. 

For more details circle 831 on mailing card 


Catalog No. 159, available from the 
Faultless Caster Corp . Dept PR-74, 
Evansville 7, Ind., contains illustrations, 
descriptions and specifications on the com- 
plete line of Faultless casters, including 
spring-action, V-grooved, grease-sealed, 
scaffold and furniture casters, as well as 


sockets and glides 
For more details circle 2832 on mailing card 


@ One draw-through and two blow- 
through electric cabinet heating units are 
described in Bulletin No. 1801, available 
from Ilg Electric Ventilating Co., 2850 N. 
Pulaski Road, Chicago 41. The three new 
heaters are designed for flexibility of ar- 


rangement and operation 
For more details circle 2833 on mailing card 


@ Flanders Filters Inc., P.O. Box 718, 
Riverhead, N.Y.. manufacturers of filters for 
the removal of radio-active particles in the 
sub micron range, offers a Filtration Cata- 
log covering new developments ot the 


company 
For more details circle +834 on mailing card 


@ “Industrial Floors: How to Clean and 
Care for Them,” available from Oakite 
Products, Inc., LISA Rector St., New York 
6, describes methods of sanitizing, strip- 
ping wax and paint, and cleaning all types 


of institutional floors 
For more details circle 2335 on mailing card 
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Libbey Esquire Tumblers offer 


Big 


“Safedge” glass is guaranteed: “A new set 
7 glass if the rim of a Libbey ‘Safedge’ 
glass ever chips!” 


Curved side wall design bulges 
2 slightly near top, protects rim if glass 
is turned over. 


Heavy base, handsome mannish de- 


3 sign, make Esquire glasses easy to 
hold. = 


Esquire Tumblers are available plain 
7 4 or fluted in a complete range of eight 


sizes. 


The attractive shape of Esquire Tumblers adds a distinc- 
tive touch to beverage service, and every glass can be 
decorated with your emblem or motif for added prestige. 
Esquire assures operating economy, too, because of its 
amazing durability. 


Libbey is the exclusive choice of leading restaurants 
because it combines customer-pleasing beauty with 
management-pleasing durability and economy. 


For full information on Esquire and all the other eco- ” 
nomical Libbey patterns, see your Libbey Supply Dealer, (‘= > 
or write to Libbey Glass, Division of Owens-Illinois, . 
Toledo 1, Ohio. 


J 


Collins Collins Hi-Ball Hi-Ball 
No. 42770, 12-02. No. 42730, 11-or. No. 42620, 9-oz No. 42570, 8-oz Can} " 
(Old No. 259) (Old No. 226) {Old Ne. 225) (Old No. 232) an be crestec 
with your own 
j mark, or slogan 
\ j for added 
LJ i \ / \ /| distinction, 
Split Seltzer Side Water New Fashioned 
No. 42500, 7-oz. No. 42450, 6-02. No. 42380, 5-oz No. 42490, 7-oz 
{Old No. 223) (Old No. 251) {Old No. 249 { No. 227) 


LIBBEY SAFEDGE GLASSWARE Owens-ILuINoIs 


AN (i) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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@ A new salad recipe booklet for institu- 
tional food service is available from H. J. 
Heinz Co., P.O. Box 28, Pittsburgh 30, Pa. 
Titled “Profitable Salads,” the pocket- 
sized 36-page booklet has more han 70 
ideas an recipes for salads and salad 
dressings. 

For more details circle #836 on mailing card 


® The attractive, modern Trimline Sur- 
face-Mounted Door Closers introduced by 
Norton Door Closer Co., Berrien Springs, 
Mich., are the subject of a four-page folder 
recently received. Printed in four-colors, 
the brochure gives factual information on 
the advantages of the new door closers 
with technical information and full-color 
illustrations of installations. 
For more details circle #837 on mailing card 


@ Ross Instantaneous Heaters, with exclu- 
sive, extralarge steam inlet area, are de- 
scribed in Bulletin 304,-4K1. The illus- 
trated bulletin, available from American- 
Standard, Industrial Div., Detroit 32, 
Mich., contains tables, charts and piping 
diagrams which aid in selecting the proper 
unit for various requirements, and de- 
scribes the principal features of the 
heaters. 
For more details circle 2838 on mailing card 


@ Recordak Corp., Subsidiary of Eastman 
Kodak, Wanamaker Place, New York 3, has 
drawn upon its more than 30 years in the 
microfilm industry to write “How To Index 
Your Microfilm Records.” The booklet is 
designed to solve the problem of locating 
single documents mpi, and tells how to 


... Just one of the reasons why 


DUNDEE TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) © CABINET TOWELING ® FLAN- 
NELETTES # DIAPERS ® DAMASK TABLE TOPS AND NAPKINS ® 
CORDED NAPKINS ® DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GriFFin, GEORGIA 


SHOWROOMS; 1075 AVENUE OF THE AMERICAS, NEW YORK,N.Y. 7 


For additional information, use postcard facing Cover 3. 


»roperly organize the material to be micro- 
ilmed for maximum retrieval efficiency. 
For more details circle £839 on mailing card 


Book Announcements 
Falconer and Warren, “Current Drug 
Handbook,” 161 pgs., $2.75. Frank,“ Foun- 
dations of Nursing,” 2nd ed., 304 pgs., 
$4.50. Hayes and Gazaway, “Human Rela- 
tions in Nursing,” 2nd ed., 486 pgs., $5.25. 
Lyon and Wallinger, “Nursing of Chil- 
dren,” 5th ed., 554 pgs., $5. Perkins, 
“Aseptic Technique for Operating Room 
Personnel,” 112 pgs., $2. Price, “The Art, 
Science and Spirit of Nursing,” 2nd ed., 
864 pgs., $5.50. W. B. Saunders Co., W. 
Washington Square, Philadelphia 5, Pa. 


For more details circle 2840 on mailing card 


Suppliers’ News 
Applegate Chemical Co., manufacturer of 
marking machines and indelible inks, an- 
nounces removal of its offices from 5632 
Harper Ave., Chicago, to a new modern 
plant at 7351 Hamlin Ave., Skokie, Ill. 


American Machine and Metals, Inc. an- 
nounces its purchase of the assets of Auto- 
matic Devices Co., Inc., Western Springs, 
Ill., designer and manufacturer of heating, 
cooling and air conditioning controls. The 
report states that the new acquisition will 
be known as the Automatic Devices Divi- 
sion and will continue to operate at its 
present location with no change in man- 
agement or personnel. 


C. R. Bard, Inc., Morris & Webster Aves.. 
Summit, N.J., manufacturer and distributor 
of surgical supplies, announces its appoint- 
ment as exclusive distributor of the Deseret 
“Intracath” for intravenous catheter place- 
ment, manufactured by the Deseret Phar- 
maceutical Company of Salt Lake City, 
Utah, and described on page 234 of the 
November 1958 issue of The Modern Hos- 
pital. 


Shampaine Industries, Inc., 1920 S. Jeffer- 
son Ave., St. Louis 4, Mo., announces the 
purchase of Hubeny Brothers, Inc., Roselle, 
N.J., manufacturer of laboratory and op- 
erating room equipment. The report states 
that Hubeny Brothers will retain its name 
as an operating subsidiary of Shampaine 
Industries, Inc. 


Sylvania Electro-Specialties is the name 
given to a new organization established by 
Sylvania Electric Products, Inc., subsidiary 
of General Telephone & Electronics, 730 
Third Ave., New York 17, for the market- 
ing of closed-circuit television cameras and 
related equipment. The new organization 
will concentrate initially on the new Syl- 
vania low-cost television camera recently 
announced. 


Vending Industries, Inc., 15 W. 57th St., 
New York 19, and Standard Financial 
Corp., also of New York, announce a new 
plan for the sales, long-term leasing and 
financing of full-line, multi-unit vending 
machine installations. The new offer per- 
mits a hospital or other vending operator 
to choose only those types and brands he 
wants on a single sales or long-term lease 
contract. Vending Industries, Inc., furnish- 
es the desired vending machines and Stand- 
ard Financial finances the complete pur- 
hase or lease. 
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NOW! Oxygen, Nitrous Oxide, and | 
vacuum outlets like your electric 
wall outlets— 


WON-SWIVEL 
OXYGEN ADAPTER 
to hold flow me- 
ters or humidifier 
bottles in upright 
Position 


WON. SWIVEL 
OXYGEN ADAPTER 
with swivel nut 
connection 


@ divisron of sc OVILL 


Now hospitals can install oxygen, nitrous oxide, and vacuum 
outlets for piped-distribution systems as easily as electric 
wall outlets. You can flush-mount the single or multiple wall 
boxes in any desired combination of services. 


Just plug in or disconnect with one motion. Only one hand is 
needed —fast, foolproof, easy. 


To avoid tragic errors, each service is safety-keyed. Plug-in 
adapters are absolutely non-interchangeable, and even keyed 
by color to match the gas handled. 


Complete, ready-for-installation face plate, wall box fully 
assembled in one package. Units are capped so dirt—and 
dust-free installations—can be made. Tamper-proof plugs are 
available for especially vulnerable locations. 


Mail the coupon for full information on Schrader flush- 
pn... mounted wali outlets, and Schrader exposed wall outlets. 
safety keyed to fit 
only nitrous oxide 
outlet 


A. SCHRADER'S SOM, Div. of Scovill Mig. Ce., lnc. 
470 Vanderbilt Breokiys 34, 

Please send me full information about 
Schrader Hospital Gos Outlets thot are de- 
signed for flush mounting. 


SWIVEL 
VACUUM ADAPTER 
safety -keyed to fit 
only vocuum ovt- 


let 
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MEDICAL GAS CONTROL OUTLETS 
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The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 

for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 
gloves thoroughly inside and out. 
Water drained automatically at end 


of each cycle. Takes only 8 minutes of | 


operator's time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes .. . 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


1740 Dale Rd. 


Buffalo 25, N. Y. 


The most complete line of faucets 


| Ne. 904 Bed Pon Flusher, with 


integral vacuum breaker. 
Other types for concealed 
piping, with different nozzles, 
spouts, etc. 


No. 625 Pedal Valve, mixing 
type. Also wall hung pedal 
valves, and leg- or wrist-oper- 
ated valves. 


The Chicago Faucet Co. | genet 
Pulaski Rd., Chicago 39, il. 


For additional information, use postcard facing Cover 3. 


for HOSPITAL use 


Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 
most complete selection of 
faucets for hospital use — 
for wash-up or laboratory 
sinks, bed-pan flushers, 
nurses’ stations, etc. 
Pedal-, leg- or wrist-opera- 
ted; interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 
ting unit which permits 
minor service or complete 
renewal in a matter of min- 
utes. Because many so- 
called specials are standard 
with Chicago Faucet, 
chances are you'll pay little 
if any premium in price for 
this premium quality. 


No. 886 Exposed Sink 
Faucet, with integral 
vacuum breoker. Other 
types with wall brace, pail 
hook, integral stops, etc. 


saucers 
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ROTARY HOSPITAL EQUIPMENT CORP. As tone 

| Distributed through the plumbing trade exclusively 


WHY NEW YORK'S MISERICORDIA HOSPITAL CHOOSES 


Simmons furniture for every room 


‘ Which furniture gives patients the best in and equipment throughout their new hospital. 
comfort? Which provides nursing staffs with Simmons equipment fulfills most exacting 
4 the most efficient equipment? Which assures hospital standards. And Simmons complete line 
easiest maintenance and longest life ? Misericordia of coordinated styles and colors gives hospitals 
Hospital’s administration answered questions the well-planned, beautifully decorated look you 
like these by choosing Simmons furniture see in the Misericordia room scenes on this page 


Patient rooms are furnished with manual! Vari-Hite beds 
and Slimiine furniture. Beautyrest® mattresses on every 
bed give patients the wonderfu! comfort they prefer 


For intensive, most efficient recovery room care, Simmons 
Vari-Hite Recovery Beds, feature narrow width, bDuilt-in 
safety sides, versatile S-crank spring 


in pediatric areas, Simmons cridbs and youth beds in 
cheerful colors are combined with Jheme and Sliimiine 
furniture. These youth beds with low sliding sides lessen 
feelings of confinement for older children 


Simmons sofas and chairs beautify the Schoo! of 

Nursing visitors’ lounge. For supreme comfort, exclusive 
Comfortorc* construction adjusts seat pitch to weight of 
person occupying the seat or chair 


SIMMONS COMPANY 
CONTRACT DIVISION 


DISPLAY ROOMS : Chicago + New York « Atianta Dallas Columbus: San Francisco Los Angeles 


Sim-Matic Bed with new electronic switch—a major ad- 
vance in bed positioning control. Gives patient complete 
control of bed height and spring positions, or control of 
spring positions only. Or nurse can flick cutoff switch to 
remove any or all movements from patient control 
Clutch release permits automatic, separate operation for 
Fowler or Trendelenburg position. Nonshocking, non 
sparking electronic conversion unit operates on 4-volt, 
current, 


Contract Division « Merchandise Mart 


Chicago 54, illinois 


DISPLAY ROOMS: Chicago + New York «+ Atlanta + 


RESULTS MAKE 


Vari-Hite Recovery Bed by Simmons—featuring unique 
versatility —to serve as recovery, eye or labor bed. The 
narrow width —36 in., including safety sides — permits 
easy access to patients, requires minimum space. As an 
eye bed, mattress raises to top of bed ends — patient can 
be reached from any desired angle. Bed quickly converts 
to an emergency delivery table by dropping the safety 
sides, raising spring to desired position and adding 
Bierhoff knee crutches. 


SIMMONS COMPANY 


CONTRACT DIVISION 


Columbus Dallas +« San Francisco + Los Angeles 


IT A 


WORTHWHILE INVESTMENT 


There’s one reason above all others 


that explains why The MODERN are searching for 


Excellently qualified applicants 


The MODERN HOSPITAL a prac- 


new and _ better tical solution in solving your needs 


HOSPITAL is the choice of those 
using classified advertising to reach 
the’ hospital field. That reason ts 
RESULTS 


Whether you are looking tor 
someone to fill a key position on 
or seeking a 
vou will find 


your hospital team 
position personally 
the classified advertising pages of 
The MODERN HOSPITAL will 


give vou the results you want, 


The cost of an advertisement under “Positions Open” 


positions in hospitals every day 
They can only serve you if they 
know of the opportunities you have 
available. By bringing you more 
qualified applicants, The MODERN 
HOSPITAL offers you the best pos- 
sibilities of securing the ideal per- 
sons to fill your vacancies 

If you are planning a new hos- 
pital or expanding an existing one, 
you will find the classified pages of 


for additional personnel 


Your classified advertisement in 
The MODERN HOSPITAL reaches 
16,105 fully paid, voluntary sub- 


serioers 


The MODERN HOSPITAL is 
tle way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified ad- 
vertising prove this 


or “Positions 


Wanted” is just 20¢ a word ($4 minimum). For Schools and other types of 
advertising write for special rate — Classified Advertising Department, 
The Modern Hospital Publishing Co., Inc., 919 N, Michigan Ave., Chicago 


11, Mlinois. 
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Sterilization 

right Corp. 

728 Room Occupency Record 
Acme Visible Records, Inc. 


727 aes Steel Utility Ladder 


Alee Co. 


728 Dymo-Mite Hand 


Embosser 
American Hospital Supply Corp. 


729 Tray Service Set 
Aatell and jones. Inc. 
730 Timer for X-Ray Procesmay 


Westinghouse Electric Corp. 


731 Visicall Audio-Video System 
Sperti Faraday. Inc. 

732 “Mullti-Check” Door Closer 
Rison 


734 Multipoise Headrest 
American Sterilizer Co. 
735 Mark Ill Radarange 
Raytheon Mig. Co. 
7% Packaged Corn 
Keli Co. 


og 


mmons 
738 Battery Scrubber-Vac 


Pinnel] System. Inc. 
739 Saf Fire-Retardant Paint 
Alim Corp. 
740 Porto-Lift Patient Scale 
Porto-Lit Mig. Co. 
741 Power Sweepers 
Clarke 
72 “Designer” 
Remington Rand 
743 Professional Health Cabinet 


Bob Howard Cabinet Co., Inc. 
744 Disposable Specimen Container 


Ruby Products Co.. inc. 
743 Model Food Warmer 
Toastmaster Div. 
746 “Junior Super Fiaker 


Scotsman, een Products Div. 


747 Model C 
Air-Shields. Inc. 

748 Spray Bottle for Glide 
ast Coast 

749 Kan 


752 Table “Tor Retrigerator 
Giascock Bros. Mig. Co. 
753 X- Conserv-a-File 


preme Steel Equipment Corp. 


734 Textured Textolite 
General Electric Co. 
735 Sony, Buffer 


736 Ribbed Hes for Wsiking Cast 


787 
Jarvis & Jarvis, Inc. 
758 Ceiling-Mounted Gas 
National Gas 
758 Silicone Skin Spr 
lay- Te. 
760 Food Dispensing Machines 
Rudd-Melikian. Inc. 
71 Meter 
cker X-Ray 
762 Fasco Film Hangers 


Stirrup Metal Products Corp. 


763 No. 307 Lamp 
Hill-Rom Co., Inc. 


USE THESE 
CARDS 


(We pay the postage) 


joor Machine Co. 
Library Furniture 


INDEX TO “WHAT'S NEW” 
Pages 237-274 


Key 
764 Shut-Off Mechanism 
5 Engineering & Mig. Co. 
76S Lasticolor Viny! Sprey 
les Co. 


Diane 
768 Cres-Cor Angi 

Crescent Meta! Pr aoe. Inc. 
769 Ventura Furniture Line 

Royal Metal Mig. Co. 


Equipment Co. 
772 Chairs No. 582 and 
Lewis Rastetter & Sons Co. 
773 Di-Crobe Germicidal Cleaner 
H on Laboratories. Inc. 
Dish Dis er 


779 Arctic Liquid 
Associated Products Dept. 
780 Miracle Water Conditioners 
Water Refining Co. 
761 ~ atts. Go. 
att Hospit 
782 Poly-Dolly Bucket Ca 
Market Forge Co. 
783 Seli-Laminating Plastic 
e Carr Corp. 
784 “Safari” Portable TV 
Philce Corp. 


in Exercise A Co. 


787 Sterilizer-Washer 
Vecuum Can Co. 
768 Eversan Fabric Treatment 
Yardney Chemix Corp. 
789 Hos 


Roll-About 
Industries 
790 Autofle Water 


all 
733 Container 
Plax C 
794 Detachable Arm 


American Seating Co. 
735 Needle Combination 
Becton, Dickinson & Co. 
796 Portable Hospital-Lite 
Swivelier Co., Inc. 


Howell Co. 
614 8-150) 

paine Co. 

‘Thinlite Curtain Wail” 
Owens. Illinois Glass Co. 

816 Film, “Data for Diagnosis” 
Burroughs Corp. 
817 Booklet. Trect Obstructions” 


Cc 
Willian}. Nelan Co. 
820 Catalog 302 


Central States Pape: & Co. 
825 Stainless Steel Equi nt B 
Republic Stee! 
826 Technical Bulletin No. 
Wilmot Castle Co. 
827 Bulletin CRM-11 
Nuch 


890 “Accessories and 
831 Optenic 


835 Booklet on Industrial Floor Care 


INDEX TO ADVERTISEMENTS ON FOLLOWING PAGE 


TO REQUEST 
PRODUCT INFORMATION 


FOLD THIS FLAP OUT 
AND USE THESE CARDS 


(We pay the postage) 


you want furtber information. 


who may also want product data. 


Detach and mail — no postage required. 


The two cards below are detachable and are ad- 
dressed to us, With this flap folded out you can 
turn through the magazine for the items on which 


When, in either an advertisement or “What's 
New", you locate the product, turn to the index 
to advertisements on the following page or to the 
index of “What's New” items (left) where you 
will find the hey number for the item. liems ad- 
vertised are listed alphabetically by manufacturer. 
“What's New” items are in Key Number order. 
Circle the corresponding hey number on the card 
below for each item in which you are interested. 
The second card is for the use of someone else 


() Snter my one year subscription and bill me for $5, [] Foreign $7 


C) Enter my one year subscription and bill me for $5, () Foreign $7 


797 Trem 
Oakite Products Inc 
ne Tremco Mig. Co. 836 B Salads” 
Fleetwood Purniture Co. 
799 Ci sonic Ch vom 837 Folder on Trimline Door Closers 
Circo Ultrasonic Corp. Norton Deor 
800 edic Hand Cleaner 838 Bulletin 304.4K) 
Harley Soap Co. American-Standard 
1 Sound-Seal Panels Brochure, “Indexing Microfilm Records 
Acoustics Mig. Recordak Corp. 
Water ior Doss Gates 840 Books 
The Edwin L. Wiegand W. B. Saunders Co. 
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803 Automatic ice Cube Makers 
Koid-Drait Div. 
. 804 Envelopes tor Instant Coffee 
General Foods 
805 “Traific Flow” Stair Treads 
N ° Weoster Products Inc. 
806 Hydropres 
Co. on Merck Sharp & Dohme i 
Abbott Laboratories 
808 Ademol 
E. RB. Squibb & Sons 
770 Magnify p tame 
771 As oc On. 210 Altatur 
Norwich Pharmaca! Co. 
733 Barrier Marex a 
° M. Corp. 
813 ° Metal Furniture 
bs 778 Celered Hollow Giass Biock 
4 
Movable interior rtition System i 
Penn Metal Co.. Inc. 
777 Fiszies 
Warner-Lambert Pharmaceutical Co. 
778 Cafeteria Counter 
$18 Film su With Plastic” 
Equipto 
821 “Handbook on Transitubes’ 
22 Catalog, “Hydrotherapy Equi 
og. or 
Whitehall Electro Medical Co lnc. 
823 Brochure on Soap and Lather Dispense:s : 
Bobrick Dispensers, Inc. ¢ 
786 Baby 
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thicon. Inc Washington Steel Corp. 
751 Pures leaner Germicide 829 “Century end « Decade of Progress” 
731 “Reem Si Air Cleaner 
Electro-air Cleaner Co. 4 
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832 Catalog No. 159 
Faultless Caster Corp. 
833 Bulletin No. 1801 
lig Electric Ventilating Co. eee 
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INDEX TO 


id Key Page Key Page 
1 ASR ‘Hospital Division 45 Chicago Faucet Company 
2 Acatell and Jones (HPF) 214 4@ Ciba Pharmaceutical Products, Inc. . 183 


American Chair Company ............ 225 


3 Abbott Laboratories ............ 16, 17-20 47 Ciba Pharmaceutics! Products, Inc. . 217 
os 4 Abbott Laboratories 2 ncccnoy 164, 165 4 Clarke Floor Machine Company (HPF) 7 
Acme Visible Records, Inc. (HPF) .. 198 Classified Advertising . 207-232 
6 Adams & Westiake Company (HPF) ... 109 Coca-Cola Company 228 
7 Air-Shields, Inc. (HPP) 
8 Alvey-Ferguson Compeny 212 $1 Colgate-Palmolive Company ......... % 
cs — $8 Columbus Coated Fabrice Corporation 28 


sc cticut Band Mills, Inc. ..... 180 


10 American City Burea 272 
ll American Cycnamid Compan Surg 54 Continental Colles Company 44 
cal Products Division pany, 113, 114 55 Comming Glass Works 242 


Couch Company, Inc., 5. H. 2B 

Coulter Electronics 219 

58 Crescent Gurgical Sales Company, 
inc. 


4, 5 


2 lies Supp! Corporation 
19 American Laun.iry Machinery y Com 
(HPP) 29 


ta 14 American Machine ad Metals, Inc. 216 
58 Crest Mig. Company, Inc. 
18 American Stariliser (HPF) . 13 60 Cutter Laboratories . 223, 224 
16 American Steriliser Company (HPF) . 174 61 D.BH inc. .. 
17 Applegate Chemical Company (HPF) 220 62 Daka Paper 
18 Appleton Electric Company 4 63 Darnell Corporation, Lid. (HPF) 248 
19 Cempany, inc, Gordon 64 Day-Brite Lighting, Inc. 
(HPF) .......... ase 65 Deknatel & Son, inc., J. A... 240 

20 Auth Electric Company 196 66 Diack Controls (HPF) ........... Io 

Aysret Laboratories... 193 67 Dictograph Producte 199 

22 Asrock Floor Products Division (HPF) 117 68 Doige Company, C. B. —............. 254 


68 Don & Company, Edward ........... 235 
70 Mille, 274 


23 Baker Linen Company, H. W. 
24 Bard-Parker Company, Inc. (HPF) . 


Barnstead Still and Sterilizer 71 Dunham-Bush 197 
7 pany (HPF) ... 36 72 Du Pont de Nemours & Co., Inc., E. |. 218 
Bates Fabric&, 268 73 Eastman Kodak Company 24) 

27 Baum Company, Wi 166 74 Edstan Automatic Registrar 22 

28 Bausch & Lomb Optical Compony .. 176 73 Edwards C ine. 265 
29 Barior Laboratories Ethicon, Inc. 135 
3 Becten, Dickinaun & (HPF) 173 7? Everest & jennings ..... 270 


31 Bellerive Hotei ..... 235 Fairbanks, M end Company 244 


92 Blank & Compony, Inc., Frederic ....... 119 79 Fairchild C & Inst ‘Cc 


94 Bloomfield Industries 80 Fieldcrest Mills, Inc. 194 

$5 Borroughs Mig. Company 199 Fleet Company, Inc. C. B. 57 
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97 Britlo Mig. Company 123 83 Flex-Straw Corporation (HPF) 

98 Burnitol Mig. Company 244 84 Florida Citrus Commission .. 39 

98 Burroughs Corporation 85 Geerpres Wringer, inc 

Carolina Absorbent Cotton 86 General Dynamics Corporation 22, 23 
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PERMIT NO. 
CHICAGO 


BUSINESS REPLY MAIL 
Ne Postage Stamp Mecessary if Mailed in she United Srates 


THE MODERN HOSPITAL 
919 NORTH MICHIGAN AVENUE 
CHICAGO 11, ILLINOIS 


ADVERTISE WM 


Key Page 

91 Goodrich Company, F. 


94 Grocery Store Products Company _. 14 


95 Grover Company (HPF) 
$8 Gudebrod Brothers Silk Co., Inc . SM 
97 Handy & Harman 


98 Harris Refrigeration Company ........ 232 
98 Hausted Mig. Company (HPF) ... ! 
100 Herrick Refrigerator Company (HPF) .. 156 
101 Hill-Rom Company, Inc. (HPF) ..... 20 
102 Hillyard Chemical Company (HPF) ... 16! 
103 Holcomb Mig. Company, Inc., J. 1. 196, 197 


104 Horner Woolen Mills Company ....... 196 
130 
107 Huntington Laboratories (HPF) ....... 191 


108 Ile Electric Corporation 28 
108 International Bronze Tablet Co., Inc. 220 
110 International Business Cor- 


111 international Nickel Company, Inc. . 227 
112 Ipeo Hospital Supply Corporation ... 261 
113 Jami 24 
1M lowett Company, Inc. 
us w 
116 Johnson & Johnson ................ 47, @ 


117 Johnson Service Company Cover 2 
118 Kent Company, Inc. (HPF) .......... 530 
119 Ketchum, Inc. 204 
120 Knox Gelatine, Ince. 159 
121 Koenigkramer Company, F & F ..... 178 
122 Kraft Foods 149, 150 
123 Lamson Corporation ......... 146 
Landers, Frary & Clark 214 
125 Inc., Walter G. 


126 Lilly & Company, Eli 
127 Linen Supply Association 271 
128 McKesson Appliance Company ........ 255 
129 McKesson & Robbins, Inc. ............ 125 
190 Market Forge Company (HPF) ........ 250 
131 Marecles Company, Inc. 


192 Massengill Company, &. E. 181 


| | 


Key Pago 
133 Mastic Tile Corporation of America . 229 
134 Masury-Young Company 262 
136 Maysteel Products, 
137 Meais-On-Wheels System (HPF) .. 
198 Meierjohan-Wengier 18 
198 Meinecke & Company, Inc. ........... 196 
140 Merck, Sharp & Dohme Co., Inc. 131, 132 
141 Minneapolis-Honeywell Regulator > 


142 Minnesota Mining & Mig. Company . 177 


143 Monsanto Chemical Company ...... 163 
144 Multi-Clean Products, Inc. 233 
145 Musson Rubber, R. C. 
148 National Biscuit Company .....__.. 47 


147 National Gas of 
Chemetron Corp. 


148 National Company 
148 National Hospital Furniture 24 
189 National Hotel Exposition 
151 Nationa! Turkey Federation 215 
152 Nelson Company, Inc., A. R. (HPF) . 266 


183 Nord Photocopy & Busi Equipment 
184 


154 Norton Door Closer Company ....... 236 
155 Nutting Truck & Caster Company ..... 155 
138 Olson Mig. Company, Inc., Samuel ... 245 
157 Onan & Sons, Inc., D. W. (HPF) ... 256 
188 Otis Elevator Company 54, 55 
158 Owens-Illinois: Libbey Glass (HPF) . 273 


360 Parke, Davis & Company 128 
161 Peck's Products Company 238 
162 Plizer Laboratories 35 


164 Pioneer Rubber Company (HPF) ... 201 
165 Pittsburgh Picte Giass Company .... 6! 
166 Plymouth Rubber Co., Inc. ....... 
167 Polar Ware Company . @ 
188 Potter Fire Escape Company 230 
198 Presco Company, Inc. (HPF) .......... 164 


1971 Quicap Company, Inc. 
192 Radio Corporation of America —.. 249 
173 Richards Manufacturing Company ... 257 
174 Rixson Company, Oscar C. (HPF) . 

195 Rotary Hospital Equipment Corp. ... 276 


PERMIT NO. 
CHICAGO, 


Ne Postage Stamp 


BUSINESS REPLY MAIL 
Mecessary |! Moiled in the United Srares 


POSTAGE WELL BE PAID SY 
THE MODERN HOSPITAL 
919 NORTH MICHIGAN AVENUE 
CHICAGO 11, KLINOIS 


— | 
— 


— 
Ke 
18] 
182 
183 
184 
18S 
186 
210 
187 
Re 
58 
189 
190 
191 
192 
133 
19S 
196 
197 
“4 
198 
of 163 Pharmaseal Laboratories 205, 206 200 
201 
202 
203 
170 In om $3 204 
20S 
206 
207 
208 
209 
FIRST CLASS 
4 
= 


iEN TS 


Key Pege 
178 Royal Metal Mig. Company (MPF) . 257 
177 Rubens & Marble, Inc. — joes 


178 St. Charles Mig. Company (HPF) _.. 247 
178 Sevory Equipment Inc. (HPF) 15! 
190 Schroeder's Son, A. (HPF) 
181 Sealright Company 107 
182 Seamless Rubber Company ... Cover 4 
183 Sexton & Company, John 141 


184 Shampaine Company (HPF) $1 
18S Shampaine Industries 
186 Shelby Salesbook Company 287 
210 Siumons Company — 277-278 
187 Simoniz Company — 239 


188 Sloan Valve Company 
66 Smith & Underwood (HPF)... 
188 Southern Equipment Company ...... 38 
190 Standard Electric Time Company ... 60 
19] Stanley Works (MPF) 259 
192 Stewart & Stevenson Services, Inc. .. 138 
193 Swartzbeugh Mig. Company (HPF) . 213 
18 Syracuse Chine Corp. (HPF) 212 
195 Thonet Industries 


196 tmaster Products Div. of McGraw- 
sapan y 187 


200 of Company. 


201 Metal Products Company 


2 
202 Versen Company, Kurt 12 
203 Vinyl Plastics Incorporated (HPF) .. 263 
204 Vollrath Company 


205 Weck & Company, Inc., Edward ..... 182 
206 Weis Mig. Company, Inc., Henry ... 3 
207 Williams, Inc, R. 186 
208 Winthrop Laboratories 
209 Wyeth Laboratories 178 


| (HPF) after company name in- 
dicates that further descriptive 
j Gate ave Sled in catelog space 
; In Hospital Purchasing File— 
| 36th Edition. 

282 


It's 
ROMANY:’SPARTAN 

of eye-catching combinations to carry out any 

Ceramic Tile for decorative theme 


its stronger body and thicker, more uniform glaze, Romany*Spartan 


With Romany’Spartan’s vast range of sizes, shapes, 
colors and finishes you can choose from literally hundreds 


complement any architectural style. And with 


is as permanent as it is good looking. Whether you use it indoors 


permanent beauty at 
or out, it retains its fresh, sparkling appearance for a building 
lowest lifetime cost lifetime with minimum maintenance. Yet you pay no premium 


for Romany*Spartan. It’s initial cost is often lower than that of 
substitute materials. It will pay you to investigate. Consult 


your architect. He can provide complete information, show you 


Minneap lis. M 
> 


ROBERT G DUNLOP. INC ae 
! 
aut 
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UNITED STATES CERAMIC TILE COMPANY GENUINE 
THE SPARTA CERAMIC COMPANY CLAY TILE 


MEMBERS: TILE COUNCIL OF AMERICA AND THE PRODUCERS COUNCIL, INC 


COMMUNITY MEMORIAL HOSPITAL 

Ciequet, Wine samples, suggest individual designs. United States Ceramic 

MAGNEY SETTER LEACH Tile Company, Dept. U-17, Canton 2, Ohio 

LINDSTROM & ERICKSON 


fil 


gd 
197 Travenol Laboratories 12 
M4 Troy Division of 
American end Metals, 
198 United Bronze Co., lac. 
: 
198 United States Ceramic Tile = 
mp . 185 
— 
: 
a3 
IA RTA * 
Cloquet’s Community Memorial Hospetal utilizes Romany*Spartan Ceramic Tile « 


NEW disposable 


LACTA PADS 


cut cost of postnatal breast care , 


e encourage self care 

e reduce demands on nursing siaff 

@ save on laundry 'n boxes of one dozen, 
24 boxes to the case, 


e eliminate need for costly hospital improvised pads 
e promote better breast hygiene 


FROM ADMISSION TO DISCHARGE-PRODUCTS BY Facitirate HOSPITAL CARE 


——HOSPITAL DIVISION 


THe SEAMLESS RUBBER COMPANY 


Seamless Rubber Company 
NEW HAVEN 3, CONN., U.S.A. 
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